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Cabot’s Facts on the Heart 


It is based on a study of 4143 lesions in 1906 cases which came, 
in the end, to necropsy. A great many of these necropsies Dr. 
Cabot himself witnessed—all of their protocols he has studied 
in whole or in part. He has collected them, arranged them, 
and interpreted-the results of the pathologist’s labors so far 
as they related to cardiovascular disease. Starting from the 
postmortem diagnoses, he has worked back into the clinical 
records corresponding. ; 

This is an unusual work. It is particularly valuable from a 
clinical point of view because of the interpretations which Dr. 
Cabot gives, and because you will be enabled, knowing the 
symptoms and results found at autopsies, to diagnose more 
accurately in the living. 

Many “tables of frequency” are included and every aid given 
to help in the diagnosis and to guide in the treatment and man- 
agement. 


By RICHARD C. CABOT, M.D., Professor of Medicine and of Social Ethics, 
Harvard Medical School. Octavo of 781 pages, illustrated, Cloth, $7.50 net. 


W. B. SAUNDERS COMPANY 
Philadelphia and London 








Review of all lesions: Tables of 
frequency. 
Rheumatic heart disease: 
Mitral stenosis, pure and com- 
plicated. 
Mitral and aortic stenosis. 
Other rheumatic valve lesions. 
Aortic stenosis. 
Aortic regurgitation. 
Mitral regurgitation. 
Appendix: Fibrocalcareous mass 
in the mitral valve. 
Fatal chorea. 
Syphilitic heart disease. 
Hypertensive heart disease. 
Myocarditis: 
Chronic fibrous myocarditis. 
Cardiac infarction. 
Cardiac abscess. 
Cardiac aneurysm and rupture. 
Angina pectoris. 
Acute endocarditis. 
Chronic non-deforming endocard- 
itis. 
Acute pericarditis. 
Chronic pericarditis. 
Thyrocardiac disease. 
Congenital heart disease. 
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of the value of organotherapy in 


Hypoadrenia 


asthenia, hypotension, and run-down conditions in general, is 
shown by the continued and increasing use of the formula 
known as 


Adreno-Spermin Co. 


(Harrower) 





This preparation, which combines spermin, thyroid, and adrenal 
substance, has proved its value in tens of thousands of cases in men, 
women, and children—having adrenal depletion as either a major or a 
minor involvement. The usual dosage is one sanitablet four times a day. 


In severe cases, augment the oral treatment with intramuscular injections 
of Sol. Adreno-Spermin Co. (Harrower). 











THE HARROWER LABORATORY, Inc. 
Glendale, California 




















OTTARI 


AN INSTITUTION FOR 
THE OSTEOPATHIC CARE OF 
NON-COMMUNICABLE DISEASES 





ASHEVILLE, N. C. 


ON SUNSET MOUNTAIN 
“In the Land of the Sky” 





Equable year round climate 


Limited to 44 guests. Surgical, insane or tubercular cases not admitted. 
All outside rooms with private baths and porches. Tray service, per- 
fect ventilation and lighting. Fireproof building. Attention to in- 
dividual requirements. Milk diet a specialty. For information write 


W. Banks Meacham, D.O. Ottari, R. D. No. 1 
Physician-in-Charge Asheville, N.C. 
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sis BONDS 

DY ) Insurance Company | 
| ~— \| | GUARANTEED || 
| A Tribute to 


Sound Financing— 


Guaranteed 
Investments 


The next time an investment is 
offered for your consideration, ask 
this question: 

5 “Do these bonds represent safety 

‘ so absolute and unqualified that both 


TOTO 


O 


TOT ITOED 


LOALCALE 


2) principal and interest are uncondi- 
EY tionally guaranteed?” 

z Forman representatives will wel- 
PY come such a test. Every Forman 
5 Bond, of course, is so completely 


5 and effectively safeguarded that an 
= old and conservative insurance com- 


= pany, of national standing, will un- 
conditionally guarantee the prompt 

KA) payment of both principal and in- 

1 terest. 

> “THE BOOK 

2 OF BETTER BONDS” 

2 Simply mail this coupon below for 

®) your free copy of “The Book of Better 

5) Bonds.” You will find it interesting and 

=, authoritative, giving a clear insight into 

KA the conservative Forman policy which 

2 makes possible this unconditional guar- 

FY antee. You will also receive a list of 
( current offerings yielding 6% and 6 per 


= 
2) cent. 


: GEORGE M. FORMAN 
= & COMPANY 


Investment Bonds Since 1885 


LD 

® 105 W. Monroe Street Chicago, Illinois 

EY NEW YORK, PITTSBURGH, MINNEAPOLIS, 

PY DES MOINES, SPRINGFIELD, ILL., 

<< PEORIA, ILL. . 

® 

Bj— —---- MAIL NOW ----- 
a! 

x Dept. OJ-3 


GEORGE M. FORMAN & COMPANY 
105 West Monroe St., Chicago 


Without obligation please send me “The Book of 
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=( 6% and 6 per cent. 
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Professional 
Insurance 


means the insurance of your profes- 
sional practice against its dangers— 
from the inside as well as from the out- 
side. 


Mere indemnity from financial loss is 
not Professional Insurance. Profes- 
sional Insurance Corporation renders to 
each of its Policy Holders the following 
services— 


1. Educational 

2. Consultation 
3. Protective 

4. Defensive 

5. Indemnifying 


Prophylaxis is the watchword. 
Prevention is better than Cure. 


This is a non-sectarian, non-discrim- 
inating business concern, well pre- 
pared to serve you. 


Inquire by letter from tiie Home Office 
—or ask your neighbor for our Osteo- 
pathic Rates. 


Professional Insurance 
Corporation 


(Incorporated in Iowa) 


INSURANCE EXCHANGE BUILDING 


Des Moines, Iowa 
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for relief ot 


Rheumatism, Lumbago, Stiff Joints, Myalgia 


Its analgesic and sedative action penetrates promptly to the deeper tissues. 

It produces a soothing hyperemia with cutaneous absorption of the salicylates. 
It is a counter-irritant, but does not blister or irritate the skin. 
It is readily procured and easily applied. 

It can be relied upon whenever indicated. 





























































Its therapeutic effect is precise, beneficial and unvarying. 
If BETUL-OL cannot be obtained thru the regular trade channels, we shall be glad to supply it direct. 
1 oz $ .60 each 4 oz $1.80 each 
S Cincmnw 1.00 each 8 oz 3.00 each 
16 oz $5.40 each 
Samples on Request 
e e 
Anglo-American Pharmaceutical Corp. 
57 New Chambers Street, New York 
U. S. Agents: E. Fougera & Co., New York 
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Physicians find this 
fresh food has accomplished 
remarkable results 


HE tendency in America today is towards rich concentrated 

food. Few people in planning their table give sufficient 
thought to the laws of nutrition. It is these errors in diet that 
put such a burden on the digestive organs. This heavy, care- 
lessly selected food is not only lacking in nutrition but often 
fails to stimulate the intestinal muscles. 


Thanks to the medical profession, fresh vegetables and fruit 
are becoming recognized essentials on the American table. 
And, largely on the doctor’s recommendation, people every- 
where are realizing the necessity for right exercise. 


In the task of keeping America well, fresh Yeast plays an 
important part. 


FLEISCHMANN’S YEAST acts as a corrective for the too highly 
concentrated foods of today. It is in no sense a medicine. In 
cases of constipation, it increases the bulk and moisture of the 
faecal masses, tending to soften them, and, especially when 
drastic cathartics are undesirable, it acts as a gentle though 
effective bowel regulator. 


In cases of digestive disturbances, Yeast may likewise be 
eaten with benefit. It is also remarkably effective for boils and 
skin disorders and physicians have found it highly beneficial as 
a general tonic for run-down condition. 


Yeast may be eaten in a number of ways, preferably before 
meals: in fruit juices, water or milk, for example—spread on 
crackers-—or just plain, nibbled from the cake. Naturally for 
constipation it is more effective in a glass of hot water (not 
scalding) —-a cake night and morning. 

A copy of our latest booklet on Yeast, for physicians, will be 
sent to you on your request. It contains authoritative scientific 
matter on the subject. 


The Fleischmann Company, Dept. 299, 701 Washington 
Street, New York, N. Y. 
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Let’s Reason Together 


By C. H. WOODWARD 


It is too late to call the doctor after func- 
tion of the life-processes has ceased, accord- 
ingly, the doctor is always called only to 
restore altered function, never ceased func- 
tion. 

Whatever the specific condition may be 
named—however it may be described—it is 
always a manifestation of altered function. 

Since the doctor is always called only to 
restore altered function to normal function, 
he must of necessity be interested in the 
fundamentals on which function rests. 

Function, or operation of the life-proc- 
esses, is dependent upon just five things. 
They are: 

Natural air, 
Natural water, 
Natural sleep, 
Natural exercise, 
Natural food. 

If the doctor, called to treat a patient for 
any condition of altered function, ignores or 
neglects to control these five fundamentals, 
can he reasonably expect to restore his 
patient to normal function? 

His first step in restoration is to control 
all these fundamentals. 

Ask yourself this serious question: What 
are you doing in controlling the food intake 
of your patients? 

Man’s food today is practically univer- 
sally denatured or made unnatural. It is 
made unnatural through having its nature 
changed by separation into parts and the 
rejection of some part, or by cooking in the 
presence of the oxygen of the air, thereby 
oxidizing its minerals, evaporating its vola- 
tile elements, distilling out its minerals and 
precipitating them on the walls of the cook- 
ing vessel, and changing or destroying its 
vitamin-effects. 


If you boiled your gasoline would it 
operate your automobile engine normally? 

Natural food—food from the vegetable 
kingdom as grown under natural conditions, 
the seeds, the leaves, and the fruits—is just 
as important and fundamental to life and its 
normal function as natural air, or natural 
water, or natural exercise, or natural sleep, 
but it is almost universally ignored while 
the patient is 2wnder the doctor’s care as well 
as before and after. 

Whole Grain Wheat and other Natural 
Thumb-print Products (Whole Grain 
Rice, Whole Ripe Peas, Whole Lentils, 
Whole Lima Beans, Whole Red Kidney 
Beans, and Liquid Life) are natural foods 
because they are the natural substances and 
are identical in their biological or nutri- 
tional effects with ripe, raw substances and 
are the first such substances cooked ready- 
to-ecat of which that statement can be made. 


Add Whole Grain Wheat or any of the 
natural Thumb-print Products to the food 
intake of your patients, not as a “cure” or a 
remedy, but merely as a natural food, and 
watch how your patient responds—amy con- 
dition where food is or may be taken. 

Whole Grain Wheat and other Natural 
Thumb-print Products are never _ sold 
through grocery stores, but only by author- 
ized distributors, and come in packages of 
one dozen 1l-oz. tins $2.00 or 4 doz. $7.60 
Denver and east; $2.25 per dozen or 4 doz. 
$8.30 west of Denver. Look in your tele- 
phone directory for Whole Grain Wheat 
Distributor, or send direct to Whole Grain 
Wheat Co., 1841 Sunnyside Ave., Chicago; 
Chicago readers telephone Ravenswood 
4101; Canadian address 26 Wellington St. 
E., Toronto; Toronto readers telephone 
orders Main 4489; New York readers tele- 
phone orders Bowling Green 3250. 


Watch for Next Month’s Reason 
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REDUNDANCY OF THE 
TRANSVERSE COLON 


with its tendency to atony and relaxation 


Le | 
\) 

es 
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of the entire large intestine, is responsible 
for many cases of constipation, especially in 
women. Ordinary cathartics can do little 
but aggravate the condition, and add to the 
patient’s distress. It is in this type of con- 


Z 
t , 


often manifests its maximum efficiency as a 


stipation that 
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MINERAL OIL 
AGAR AGAR 








corrective, and accomplishes the results 
desired when other measures have proven 
more harmful than beneficial. 





A consideration of its composition and 





the manner in which it acts, porst, by restor- 











ing physiologic conditions within the bowel; 
and second, by stimulating and increasing 
se » physiologic activity of > intestine 

AGAROL is the original the physic logic activity ¢ f the intestin ul 
Mineral Oil — Agar-Agar structures, will readily account for the grati- 
Emulsion, and has these fying way that Agarol restores tone and 
special advantages : Fee : 
functional power to the colon, even when 

Perfectly homogenized : 
and stable; pleasant taste the redundancy and relaxation are marked. 


without artificial flavor- . 
ing; freedom from sugar, The action of Agarol as a bowel cor- 
alkalies and alcohol; no rective provides its most convincing 
contraindications; no oil 


a imonial. 

leakage; no griping or testim al 

pain; no nausea or gastric 

disturbances; not habic . A regular six ounce bottle free upon request. 


forming. 











WILLIAM R. WARNER ©& CO., INC. 
Manufacturing Pharmaceutists since 1856 


113-123 WEST 18th STREFT NEW YORK CITY 
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Dufur Osteopathic Hospital 
City Office J. IVAN DUFUR, D. O., President a 
Puusdeonr™ AMBLER, PA. Ciey’Otces Walnut 1385 


Welsh Road and Butler Pike 


HIS hospital was organized four years ago for the purpose 
of establishing a place in the EAST where patients might be 
sent for the osteopathic 


TREATMENT OF 
NERVOUS AND MENTAL DISEASES 
It outgrew its city quarters and last August occupied its new, 
larger buildings, the main building of which is shown above. Its 
present capacity is 85 patients. A second building will be re- 
modeled within a year and will make the total capacity about 140. 


The buildings are situated on 53 acres of ground, all in a high 
state of artistic development, with expansive lawns, terraces and 
gardens. 


They; give that quietude, freedom, fresh air, sunshine and restful 
atmosphere which is so necessary to the cure of these states. 


Fresh vegetables, eggs, milk and butter are supplied; and the 
hospital has its own artesian wells. The buildings, grounds and 
equipment represent an 


INVESTMENT OF ABOUT $500,000.00 


A corps of competent physicians, nurses and attendants is always 
at the service of patients. 


Diagnostic and X-ray laboratories are complete. 
All treatment is directed by Dr. J. Ivan Dufur. 
For further information address 


DUFUR OSTEOPATHIC HOSPITAL 
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WHAT IS “LACTOGEN”? 


What We Claim What Medical Authorities State The Proof 


1. That Lactogen is manufactured ac- McLean and Fales in the 1925 edition of Scien- The Spray Process is the one employed 
cording to the right process. tific Nutrition in Infancy and Early Child- in the manufacture of Lactogen. 
hood,” page 131, state: that dried milks man- 

ufactured according to the spray process 
have the vitamins unaffected. “The protein 
is not precipitated and when water is added 
to this milk powder, a complete solution 
occurs, giving a product which exactly re- 
sembles the original milk.” 








for According to Dunn, “Pediatrics,”’ 1917, 2nd edi- The analysis of Lactogen when diluted 
infant feeding resembles human milk tion, the average analysis of human milk is: one part to seven of water is: 
more closely than any other dried Butter fat .... ...-..- 3.0 to 4.0% ee 6 eee 

milk on the market. Lactose . . a, 8 5 PS Lactose .... 

Protein ....... —s 1.0 to 2.0% Protein . 

Mineral salts 0.2% Mineral salts . 

Moisture : 86.8 to 89.8% Moisture 


That Lactogen when diluted 





McLean and Fales in their “Scientific Nutrition According to Holt, “Diseases of In- 
in Lactogen correspond grossly to in Infancy and Early Childhood,” page 131, fancy and Childhood,” page 178, one 
the nutritional elements in human state: “The nutritive values are uninjured, in ounce of human milk contains 20 
milk fact, probably improved, both because of al- calories. 
teration in the protein and because the size of According to McLean and Fales, “Sci- 
the fat globules is reduced by the processing.” entific Nutrition in Infancy and 
Early Childhood,” page 162, one 
ounce of Lactogen when diluted for 
infant feeding (1 to 7) contains 19.4 
calories. 


That the chief nutritional elements 





That the fat globules in Lactogen Alice D. Weber, in “Archives of Pediatrics,” Repeated tests in our laboratory have 
are reduced to such a minute size November issue, 1925, states: “Dried milk is shown that the fat globules in Lac- 
as to lessen very markedly any pos- easily and comp letely assimilated.” togen, even after the food is diluted 
sibility of fat indigestion. McLean and Fales, 1925 edition of “Scientific for feeding, remain in a more finely 
Nutrition in Infancy and Childhood,” state: divided state than the fat globules 
“Dried milk is often much better tolerated in either human or cow’s milk. 
than is fresh milk by the delicate infant, or 
infant whose digestive tract is in an abnormal 
state after a digestive disturbance.” 





that in According to Dunn, the average amount 
of butter fat found in human milk 
s 3 to 4%. The butter fat content 
in Lactogen when diluted (1 to 7) 
is 3.12%. 


That the fat percentage in Lactogen Kerley (“Practice of Pediatrics’’) states: 
is standardized to an amount slightly modifying cow’s milk for infant feeding, you 
lower than that found in human must reduce the fat slightly below that found 
milk. in human milk 





That the protein content in Lac- Kerley (“Practice of Pediatrics’) states: that in In Lactogen the protein content is 
togen closely resembles that of modifying cow's milk for infant feeding, the lowered by the addition of lactose. 
human milk. protein must be reduced and the sugar must The caseinogen, which is a most im- 
be increased portant food containing organic 
phosphorus, does not curdle in large 
lumps, but forms fine, flocculent 
curds 





7. That the essential vitamins are Modern scientific research has established that Long and careful laboratory investiga- 

present in Lactogen certain accessory food factors, known as vita- tions, supplemented by actual animal 
mins, must be present in food in order to experimentation, show that Vitamin 
maintain healthy growth and to Prevent defi- “A” and Vitamin “B” are definitely 
ciency diseases. A. D. Weber, “Archives of present and unimpaired in Lactogen. 
Pediatrics,’"” November, 1925, page 743, states: Vitamin “C” is not so markedly 
that the British research committee on vita- present, but as human milk or cow’s 
mins has shown that dried milk contains fat milk is not rich in Vitamin “C,” 
soluble ‘“‘A’”’ and water soluble “B” in abund- the use of fresh fruits and fresh 
ance. * vegetables is recommended 











Samples and literature mailed to physicians upon request Nestle’s Food Company, Inc., 130 William St., New York City 





NESTLE’S FOOD COMPANY, Inc., 130 William St., New York 


Please send me without charge, complete information on “Lactogen,” together with samples. 
Name = sitar esd eskan ‘ ween Street... 


Town or City... ats Guiithiniatainisiai ithiiandeatnniialigdiaidisandaasalenen aiadiaeaiaaamiaantandin 


Doctors residing in Canada please address NESTLE’S FOOD COMPANY of Canada, Ltd., 84 St. Antoine 


Street, Montreal 
7-L-4 
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INTERNAL BATH 


Insures proper elimination; cleanses and flushes 
every particle of waste; stim- 

ulates the organs and 
nerve centers. Re- 
lieves sluggish liver, 
constipa- 


THE HUSTON 


Of special value for colonic irrigation, Particu- 
| larly well adapted for obstinate cases 0 ’ 








constipation due to anatomical peculiari- 
ties, such as 
where the col- 
on crosses di- 










y agonally tion, ca- O, Se, 
go d + nward; A tarrh of Steg “ce; 
> where the sig- the bow: Op. DP 
of moid flexure : ’ els and %p,. 
is very long diseases traceable to poisonous masses ¢ 
and the S shape pronounced. | (It | clogging the intestinal canal. An internal bath 
may be across the supra-pubic region or hang | once or twice a week restores the organs to natu- 
down into the pelvis and give rise to impaction.) | ral function and renews vigorous health. 
Special ‘‘Journal A. O. A.’’ price, $5.00 net cash with order (regularly $10.00) 
HUSTON BROS. Co. Atlas-Osteo Bldg. CHICAGO, ILL. 
Complete Lines of Osteopathic Supplies 














The Laughlin Hospital 


Kirksville, Mo. 
SURGERY AND OSTEOPATHY . 


A new forty-two room fire-proof hospital. Patients 
will be treated under the direction of Dr. George M. 
Laughlin, who is supported by a capable staff. A 
training school for nurses is maintained in connec- 
tion with the hospital work. Any desired information 
may be obtained from 


CESS SS ON, ANY TAVLOS SUA. DR. GEORGE M. LAUGHLIN, Kirksville, Mo. 

















Judge a Doctor By the Way 
He Treats a Cold 


Inflammation of the nasopharynx whether caused by irritation or infection is 
important, because it often extends to the bronchi or even to the lung tissue. 
The head cold goes down and becomes a chest cold. Why temporize in treat- 
ment? 

Irrigate—don’t spray—the nasal cavities with warmed ALKALOL, prefer- 


ably used full strength but not diluted over 50 per cent. Use frequently, every 
half hour at first, then every hour, then every two hours. 


Use the ALKALOL douche cup—filled at each application. Rapid relief will 
follow, the secretion will be checked, swelling reduced, breathing cleared, in- 
flammation checked. Furthermore, extension of the trouble will often be pre- 
vented. Use ALKALOL as a gargle in pharyngitis, tonsillitis and as a prophy- 
lactic; when flu or pneumonia are prevalent ALKALOL isa specific for mucous 
membranes. Try it yourself. 


Sample and literature on request. 


THE ALKALOL CO. Taunton, Mass. 


Call on us at Louisville Convention, Booth No. 19. 
— 
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he Management of an Infant’s Diet | 


ian Food—A Milk Modifier 


A definite, comprehensive and practical system of arranging the diet for 
infants deprived of human milk has developed from the studied application 
of Mellin’s Food as a means for the modification of milk. 





















An account of the experiences that resulted in the acceptance of the 
principles upon which Mellin’s Food is based would be a remarkable record 
of a unique achievement, for from the earliest recognition of the merits of 
Mellin’s Food to the present day—a period of sixty years—an ever-increasing 
number of physicians show their confidence in this system by continuing to 
give it their preference. 


Accurate analytical work, together with all other important details neces- 
sary in perfecting this system, its rational arrangement and suggestions in 
relation to its application in individual conditions, are set forth clearly and 
concisely in a substantially-bound book, “Formulas for Infant Feeding”. 
A copy of this book will be sent by first-class mail, postage prepaid, to any 
physician upon request. 




















— Mellin’s Food Co., 'Z 58° Boston, Mass. | |: 
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For more than thirty years 





DeVilbiss Nose and Throat Sprays SSS . 


have given satisfactory service. 





DeVilbiss Sprays embrace many 
different types for meeting every 
requirement in nose and throat 


work. 








Literature 
will be gladly 
mailed to you 





DeVilbiss Nose and Throat Spray No. 15 
—one of our most popular numbers for DeVilbiss Spray Set No. 519—A leader of 





ihe on. 
Ss Sane long standing for office use. 


The DeVilbiss Manufacturing Co., Toledo, Ohio 
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HARD TO LICK 


A student of the Philadelphia Osteopathic College writes to 
me as follows: 

“T am certainly pleased with my Taplin Table, and although I 
cannot say very much from experience, as I am still a student, I 


do say it has given me a confidence that is going to be HARD 
TO LICK.” 


This man is starting right. 


For information regarding tables and foot adjusters address 


GEORGE C. TAPLIN, D.O. 


541 Boylston Street 
BOSTON, MASS. 


POSTSCRIPT. Are you getting ready for the big A. O. A. Convention? Of course you are. 
MEET ME THERE. I have reserved two large demonstration spaces in order to better accommodate 
the great number of friends who always come to see me. Come often and stay late. Something doing 
every minute. 





























Many Osteopathic Physicians Find 
It a Great Help 


OU doctors of Osteopathy have the faculty of finding the 

cause of ailments in your patients. You are not given to treat- 
ing symptoms. You seek out the source of trouble. And very often you find 
the source of trouble in the spine—a deflected vertebra, a slight or perhaps 
well-defined curvature, or tender spots at various points. Now, in cases of 
that sort, in addition to the regular osteopathic treatment many of your brother 
practitioners have found a most efficient aid in the 


Philo Burt Spinal Appliance 


The Philo Burt Appliance serves to give your patients the utmost good from your scien- 
tific treatments. It supplements your work by helping retain the results as you achieve 
them step by step. A great many osteopathic practitioners of highest repute use with 
distinguished success the Philo Burt Spinal Appliance in all their cases of spinal trouble. 


30-Day Guaranteed Trial 
We will make to order a Philo Burt Appliance for any case you are treating, allow its 
use on a 30-day guaranteed trial and refund the price if, at the expiration of the trial 
period, the appliance is not satisfactory in your judgment. 
On request we will send detail and illustrated description of the Ap- 
pliance, and letters from osteopathic physicians in evidence of its 
corrective efficiency. Write today. Special discount to physicians. 


PHILO BURT MFG. CO. 181-16 Odd Fellows Temple, Jameston, N. Y. 
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REASE YOUR INCOME! 


00 THE FINSEN UNIVERSAL 
DEEP THERAPY, LAMP. 












a 


BRINGS IT 
TO you 





Powertul 


Scientific Application 


Supericr to 
Higher Priced } 
Lamps i 





Psychic 
Effect 


PHYSIO-THERAPY BUILDS OFFICE PRACTICE 


The alert Doctor with pride in his pres- | Indicated in more classes of cases, does 
tige and income, cannot afford toignure | more general good, requires less ae 

the efficacy of Light Therapy asapplied | cal aining than, ‘any Physio-Thera| 

by the Finsen Universal Deep Thera —. modality ree ‘snow white’”’ Flute 

as a prefitable office pract! ice and Reflector nickel plated portable Stand; 

means of bigger reputation. 3000 candle power globe; Timing Clock. 


YOU BEGIN TO USE YOUR LAMPAT ONCE: / 


TREATMENT 6B TIMING CLOCK 
Request no previous --. An exclosive feature is the Tim- Q 
Clock. Corr QO) 






ca The illustrated Treatment | ing ect timing 
~ Book included tells lucidly | gives accurate results. Con- ea 
how to get desired results. venient easy for patients, 
FREE TRIAL—EASY TERMS-—INVESTIGATE NOW! 
Get the Finsen Universal on 10 days trial. 
Just $10.00 brings it to you. If then dis- 
satisfied, return it and get your money 
back. If pleased pay the balance in 
easy monthly installments. oupo 


------- MAIL COU PON 


A. S. ALOE CO., 1840 0 ~ £ LOUIS, MO 
Without obligation, send me a Ae — eee Booklet, * ‘Light 
Therapy _in Your Office” together with fulldetails of your Easy 
Payment Plan on the Finsen Universal Lamp. 
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THE WESTERN 
OSTEOPATH 


Published in the Osteopathic 
Capital of the Pacific Coast 
for Osteopaths Everywhere 


Send $2.00 for a year’s 
Subscription 


C. B. ROWLINGSON, D. O., EDITOR 


THE WESTERN OSTEOPATH 


799 Kensington Road 











| LOS ANGELES, CALIFORNIA 











In All Conditions Where 


Poulticimg, 

Blistering or 

Counter-Irritation 
Is Indicated 





Produces all the therapeutic results of 
Counter-Irritation without the Irritation 


One application of Antipnlogistine 
will operate beneficially for from 12 
to 24 hours—a paramount consider- 
ation where nursing facilities are 
scanty. 








Sample and Literature free on request 


THE DENVER CHEMICAL MBG. Co. 
pee, NEW YORK =e 


Laboratories: 
MONTREAL, FLORENCE, BARCELONA, 
MEXICO CITY, BUENOS AIRES 


“Visit us in Louisville, Booth 56” 


LONDON, BERLIN, PARIS, SYDNEY, 
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ifty ‘Years 


@. For 50 years Lacrorertine Powper has been used by the med- 
ical profession throughout the world. 

| @. For generations Lactoreptine Extxir has been recognized as the 
| vehicle par excellence for unpalatable and harsh drugs. 
@ And, in thus making tolerable the intolerable, it has rendered a | 
| real service to the physician. 
@,. But the Exrxir, like the Powper, has always been primarily a | 
preparation characterized by marked digestive qualities by virtue of 
which it has maintained its integrity as a dependable digestive aid. 





POWDER—ELIXIR- TABLETS 


The New York Pharmacal Association 
YONKERS, N.Y. 









































Concerning 
Osteopathy 


242 Pages—Illustrated 


The book to give new 
patients. 





The book to place in public 
libraries. 


The book to loan friends. 


The book that tells the 
story of osteopathy in a 
form the layman likes 





to read. 
Copies Leather Cloth Paper 
100 ...........-...$200.00 $130.00 $100.00 
= oe * es 25 euccnscceccssceras 56.25 5.00 7.5 
Still-Hildreth Osteopathic Sanatorium 10 = 2400 15001280 
tana SO 1.60 1.25 


MACON, MISSOURI 
Buy them by the hundred 


The original institution of its kind for the cure of nervous and 








mental disease, with a record established of the highest per- 
centage of cures of any institution on earth, a fact which if Dr. G. V. Webster 
understood by the public would revolutionize the treatment of Carthage, N. Y 


the insane. 
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Something Better 


42 years of constant progress and improve- 
ment back of every piece of Allison 
equipment 









Style 100 
Compare 


We invite comparison 
of specifications and 
general design. It is to 
the discriminating buy- 
er that we desire to 
cater. 

ne mI a 


Catalog on request 
Sold by reliable dealers 





Stand G-123 


W.D. ALLISON CO., Mfrs. 


912 No. Alabama St. INDIANAPOLIS 

















Trademark Trademark 
Registered Registered 


Binder and Abdominal Supporter 


(Patented) 


Trade Trade 
Mark Mark 
Reg. Reg. 





For Men Women and Children 


For Ptosis, Hernia, Pregnancy, Obes- 
ity, Relaxed Sacro-Iliac Articulations, 
Floating Kidney, High and Low 
Operations, etc. 

Ask for 36-page Illustrated Folder. 


Mail orders filled at Philadelphia only— 
within 24 hours. 


Katherine L. Storm, M. D. 


Originator, Patentee, Owner and Maker 
1701 DIAMOND ST. PHILADELPHIA 




















Guaiacol 2.6, Formalio 2.6, 


Verified 
by Clinical 


Creosote 13.02, Quinine 2.6 
Methyl Salicylate 2.6, 


Glycerine and Aluminum Sik. 
cate, qs 1000 parts. 





There are so many 


4 FORMULA| 


I est Aromatic and Antiseptic 
Oils, qs : 











therapeutic agents of- 
fered to the busy prac- 
titioner and so many claims made for each of 
them, that he, perforce, must base his judg- 
ment on actual clinical results 


has attained its present position of merit on 
the basis of “the clinical test.” 
PNEUMO-PHTHYSINE is a valuable aid to 
the physician when used as an antipyretic for 
the reduction of fever temperature. The em- 
plastrum has proven so efficacious that it is 
now a regular resource of the physician for 
this purpose. 

PNEUMO-PHTHYSINE keeps the fever 
under control. The drugs contained in the 
formula when absorbed through the skin 
GIVE DEFINITE RESULTS and are posi- 
tive in action. 

PNEUMO-PHTHYSINE does not disturb 
the digestive organs. 

The best test you make is the test in your 
own practice. We will welcome the oppor- 
tunity of sending you a regular size jar of 
the emplastrum which you can submit to clin- 
ical test. 


PNEUMO-PHTHYSINE CHEMICAL CO. 
220 West Ontario St., CHICAGO, ILL. 


Pneumo-Phthysine Chemical Co. 
220 West Ontario Street, Dept. B, Chicago. 


Gentlemen: 
Please send me free of charge, for clinical trial, a regular size 
jar of PNEUMO-PHTHYSINE. 
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The Sesqui-Centennial 
Celebration 


150th Anniversary 
Birth of Our Nation 


52nd Anniversary 
Birth of Our Profession 











Philadelphia Welcomes You! 


June lst—December Ist, 1926 
WE APPEAL 


to every member of the osteopathic profession to participate in this great national celebration as outlined 
in the last issue of THE JouRNAL. May we ask each one of you to send us five dollars ($5.00) to help 
defray expenses? 


The greater the financial support, the larger will our program be. It is hoped that we can secure the 
stadium for a whole day and create an Internationa] Osteopathic Athletic Meet. 


Can you imagine what a tremendous asset this would be for our profession all over the world? 
This can be secured! But not without the necessary funds! Won't you please help? 


In the succeeding issues of THE JOURNAL we will publish the names of all grateful contributors. 


YOU WILL HELP, WON’T YOU? 


Mail all communications and contributions to the Director. 


Honorary Chairmen Executive Committee 
Dr. Geo. M. Laughlin, Kirksville. Dr. W. S. Nicholl, Ch., Philadelphia. 
Dr. Asa Willard, Missoula, Mont. Dr. W. J. Furey, Philadelphia. 
Dr. C. J. Gaddis, Chicago. Dr. Geo. W. Riley, New York City. 
Dr. E. O. Holden, Philadelphia. Dr. A. M. Flack, Philadelphia. 
Dr. L. Van H. Gerdine, Los Angeles. Dr. C. J. Muttart, Philadelphia. 
Dr. R. B. Gilmour, Sioux City, Iowa. Dr. J. Ivan Dufur, Philadelphia. 
Dr. O. J. Snyder, Philadelphia. Dr. O. O. Bashline, Grove City, Pa. 


For Information, Address 








Emanuel Jacobson, D.O., Director 
Concord Hall, S. E. Corner 45th and Spruce Sts., Philadelphia, Pa. 
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Fibrinolysis and Malignancy 


Louisa Burns, M.S., D.O. 


Several previous reports have been made con- 
cerning the changes in fibrin formation and fibrin 
autolysis with regard to the occurrence of malig- 
nant neoplasms. The theory is based upon the fol- 
lowing facts: 


1. Cell multiplication is governed, to a certain 
extent, by pressure changes within the cell. 


2. Intracellular pressure changes are depend- 
ent, very largely, upon the existence of definite cell 
wall, or of a surface or limiting membrane in a 
gelatinoid state. 

3. Vegetable cells, embryonic cells in animals 
and adult animal cells for which multiplication is 
normal, all have either a cell wall or a surface mem- 
brane in a gelatinoid state. Embryonic rests, in the 
sense of the term used by Cohnheim, also have such 
a limiting membrane. 


4. Adult animal cells for which multiplication 
is abnormal have no cell wall, and their limiting 
layer is in a state of solution; less viscid, as a rule, 
than the protoplasm within the cell. Variations in 
intracellular pressure are thus impossible. 


5. In the case of wounds in the adult animal 
body, the coagulation of the blood or the tissue 
juices around the injured cells and their neighbors 
forms a fibrin covering for each cell. This imitates 
the cell wall or gelatinoid limiting membrane of the 
embryonic cell, and this permits those changes in 
intracellular pressure and turgidity which initiate 
cell division. Repair of wounds and replacement of 
injured tissues is thus secured. 


6. Repair being complete no further coagulum 
is formed. The fibrinolytic ferment digests the 
fibrin already deposited and the lymph and blood 
stream carries away the debris, under normal con- 
ditions. Abnormally, the fibrin may remain undi- 
gested and the cells maintain their multiplication 
long after the need therefor has passed away. 


7. Cancer-heredity in animals seems to follow 
Mendel’s law as a recessive trait (Maud Slye and 
others). Human statistics are notoriously uncer- 
tain, yet it seems probable that cancer-probability 
is due to the lack of a cancer-protective mechanism 
which is a dominant trait rather than to any in- 
herited actual tendency to cancer, as such. 

After an examination of these facts, with much 
supporting evidence, the possibility presented itself 
that at least a part of the cancer-protective me- 
chanism consists of a fibrinolytic ferment, and that 
ferment might be a dominant trait. After some 
preliminary studies a simple method of determin- 


603 


ing this ferment was found and its further study 
begun. 

It was soon found that four classes of persons 
exist, in terms of fibrinolysis. First, normal persons 
who have normal fibrinolysis; second, sick persons 
in whom fibrinolysis is slightly subnormal; third, 
persons who have a very small tendency to fibrin- 
olysis but for whom this ferment is decidedly de- 
ficient; fourth, persons whose blood fibrin is very 
speedily digested by a ferment which digests also 
at the same time the cells of the blood. The latter 
class of digestion is due to the existence of a less 
differentiated proteolytic ferment, and the presence 
of this ferment masks the fibrinolytic action. 

The blood plasma contains several ferments 
which act upon fibrin and also upon one another, 
to some extent. The existence of these ferments 
complicates the action of the fibrinolytic ferment, 
hence we find persons in whose blood the fibrino- 
lytic ferment seems to be absent, but for whom 
the fibrin shows a slight tendency to digestion. We 
have also people in whose blood the fibrinolytic 
ferment is probably normal, but for whom normal 
digestion of the clot is slightly impeded on account 
of abnormal relations of the other ferments. So far 
as fibrinolysis itself is concerned, then, the slightly 
delayed fibrinolysis can be classed with the normal 
fibrinolysis, and the very deficient digestions can be 
classed with the fibrinolysis-absent cases. The pro- 
teolysis-masking-fibrinolysis cases must be kept in 
a class apart, since it is evident that our present 
methods cannot separate these cases into fibrinoly- 
sis-absent and fibrinolysis-present groups. 

In addition to the cases previously reported in 
this connection 543 cases have been studied during 
the month of March, 1926. These findings form a 
part of a report given in Bulletin No. 6, now in 
press. 

One hundred consecutive cases were studied in 
which fibrinolysis was determined for patients for 
whom tissue examinations also were made, or upon 
whom autopsies were performed later. 

Fibrinolysis was masked by some less specific 
proteolysis in seventeen cases, with diagnoses made 
by means of three autopsies and fourteen tissue 
examinations. 











Carcinoma of uterus (none papillary)............ 7 cases 
Fibromyomata undergoing degeneration........ 2 cases 
Carcinoma of uterus with metastases, death..3 cases 
Carcinoma of breast 1 case 
Carcinoma of breast, death 1 case 
Carcinoma of rectum 2 cases 
Carcinoma of stomach, death................-...0000---+-- 1 case 
I elaine udvaiiacieansinaincavinte 17 cases 
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Fibrinolysis was absent or extremely deficient 
in forty-nine cases. No autopsies included, but 
tissue examinations were made in each case. 


Carcinoma of the uterus (none papillary)....26 cases 
TROIS, OE COTO cic svcccsesscsccseeeencritrecnrens 5 cases 
ERP IUNTER, OR WUCDGR oes eescciccsccevsicnecicerstenssesene 5 cases 
Inflammatory hyperplasia of endometrium, 




















non-malignant case 
Ovarian papillary adenocarcinoma... case 
Ovarian cysts, non-malignant............. cases 
Pelvic tuberculosis, no malignancy cases 
Carcinoma of stomach, death soon case 
Adenoma of rectum ........ case 
Ae |, a ae case 
Epithelioma of finger case 
Hypernephroma cases 
Total cases 








Fibrinolysis normal or only slightly delayed, 
thirty-four cases. No autopsies in this group: 
Inflammatory hyperplasia of endometrium... : cases 


PDE TIONAR Ol COPVIR cccccsiceccsscesicecscesvwererscevensne cases 
Papillary adenocarcinoma of uterus................ 3 cases 
Papillary adenoma of bladder ———- _ 





Ovarian cysts, non-malignant................ 
Pelvic tuberculosis, no malignancy. 
DEMURE CE TG CIGE cacsencsscncsicscscctcsticcectrsstccnsns 
Epithelioma of face (eyelid, tongue, nose, 

lips) cases 
Total 34 cases 


cases 
cases 
case 











Neoplasms with diagnosis based on clinical 
findings and X-ray examinations, without tissue 
examinations, include fifty cases in which fibrinoly- 
sis was determined: 

Proteolysis masked fibrinolysis in: 

eee PO on cprptionionsnoencn 1 case 











eS I ca ecccenecienaomonavoens 3 cases 
Cancer of stomach 3 cases 
Cancer of stomach, death 4 cases 
Cancer of duodenum.................................. 1 case 
Degenerating fibromyomata ................-.-- 2 cases 


Fibrinolysis absent or deficient: 
SC. ee : 
Cancer of uterus 
Sarcoma of uterus ... 
FibromiyOmiata OF Uterys .....0.nnccccecccceenensee 
Abdominal tumors, nature unknown...... 
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aa0non0n 
p © 3 
n 
oe 
na 


Fibrinolysis normal, or only slightly delayed, or 
hastened: 
Brain tumor (diagnosis by X-ray).......... 1 case 
Uterine fibromyomata ........................... 18 cases 
Sarcoma involving bones (X-ray)............ 2 cases 
ROUR cceiens 50 cases 





Certain pathologists include certain blood dis- 
eases with the neoplasms. Fifteen cases were 
studied in this connection. 

Proteolysis masked fibrinolysis in: 





Pernicious anemia 1 case 
} Late splenic leukemia, death.................... 1 case 
/ Fibrinolysis was absent or deficient in: 

Pernicious anemia 2 cases 





Acute lymphatic leukemia.......................... 1 case 
Splenic anemia 3 cases 
Aplastic anemia 1 case 
Late chronic lymphatic leukemia, death 1 case 


j Fibrinolysis was normal or only slightly delayed in: 














i Pernicious anemia 1 case 
i Aplastic anemia . 2 cases 
Chronic lymphoid leukemia ..................... 2 cases 
PIII spade danish oiled titdiipbacaccsstenuisecanitanicubessionmesien 15 cases 





Fibrinolysis was studied in 375 cases of miscel- 
laneous diseases and normal persons, and persons 
only somewhat subnormal in general health. In 
many of these cases an accurate diagnosis was not 
made. This group probably represents the distribu- 


tion of fibrinolysis among the general population 
with a fair degree of accuracy. 








Journal A. O. A. 











April, 1926 
Proteolysis masked fibrinolysis in ten cases: 
Severe malaria 1 case 
Malaria and erysipelas 1 case 
Severe pyogenic infections .................-.--- 3 cases 
Severe intestinal putrefaction.................. 3 cases 
No diagnosis 1 case 
Total 9 cases 





Fibrinolysis was absent or very deficient in 
seventy-seven cases, as follows: 





























Pulmonary tuberculosis, chronic.............. 6 cases 
Chronic nephritis 4 cases 
Gastric neurosis 4 cases 
Eczema 1 case 
Simple goiter 1 case 
Obesity 2 cases 
Diabetes mellitus 3 cases 
Pyogenic infections, acute................-c-c-c--0 2 cases 
Pyogenic infectious fOCi.... .............-cc-c--cse 3 cases 
Dilatation of heart, death ...................... 1 case 
Angina pectoris, death 1 case 
Arthritis deformans 6 cases 
PAMBIONCUTOUC CHCA <n nnceccnsccencsecseseercienee 2 cases 
Toxemia of pregnancy, death.................. 1 case 
Convulsive states (parathyroid?)............ 2 cases 
Diagnosis unknown, or normals.............. 38 cases 
Tol ....... 77 cases 


Fibrinolysis was normal or only slightly de- 
layed in 291 cases, as follows: 
Acute tonsillitis 
Chronic infectious foci 
Late syphilis 
Malaria 
Pulmonary tuberculosis, 
Pulmonary tuberculosis .......................... 
Pneumonia after influenza al 
pS ESET ARNES Ee SAN Ee NLS ERO URED LENT ee 
RIN NI ae leo eices 
Acute dilatation of heart, death......... 
Mitral lesion with pneumonia, death 
Aortic stenosis ................ 


cases 
cases 
cases 
cases 
| case 
cases 
cases 
cases 
cases 
case 
case 










































case 
Pc eae cases 
TOI ae sitesi sat cases 
PRGRIIETEIG, CRT ORIC  nnccscicsvscncccccesscccicenseeees .22 cases 
Nephritis, acute ... 7 cases 
Obesity ....... = 10 cases 
Se, | ce rea 2 cases 
Gastric neurosis .... 7 cases 
Gastritis 3 -ases 
Gastrectasis 4 cases 
Constipation with mild toxemia................ 11 cases 
Chronic diarrhea 3 cases 
Amebic dysentery 4 cases 
Cercomonas with severe anemia................ 2 cases 


Flukes and tapeworms, anemia marked.. 4 cases 
Uterine hemorrhages with aneria............ 8 cases 
Carbon monoxid poisoning, chronic......12 cases 
Arthritis deformans 4 cases 
Cerebral hemorrhage cases 



































RPCMIIET SROCIRE rcs cesescscccccccasscessmestsos 3 cases 
IIE GUE IOID ccccncoccnciicistinnececencecinciasmesscs 3 cases 
Neurasthenia ........ 3 cases 
BRR vee eer nee 4 cases 
Acromegaly 1 case 
Exophthalmic goiter 2 cases 
IE ON or, 1 case 
te |. | en 1 case 
Concussion of the brain 2 cases 
Puerperal insanity 2 cases 
Acute mania 3 cases 
Mental defectives 8 cases 





Normal subjects or uncertain diagnosis..95 cases 
Total 291 cases 

Total, 543 consecutive cases studied in connec- 
tion with the occurrence of fibrinolysis. Of these 
cases forty-three show the presence of a proteolytic 
ferment which masks the action of fibrinolysis, and 
these are properly omitted from further discussion. 
Of the remaining 500 cases 132 cases, or 26.4%, 
show absent or very deficient fibrinolysis, and 368 
cases, or 73.6%, show fibrinolysis normal or only 
slightly delayed. 
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Of the 378 miscellaneous diseases ten cases 
show proteolysis. Of the 368 cases remaining 77 
cases, or approximately 21% show fibrinolysis ab- 
sent or deficient and 291 cases, or approximately 
79%, show normal or slightly delayed fibrinolysis. 

Under the Mendelian law, with mating gov- 
erned by pure chance so far as the traits under con- 
sideration are concerned, it would be expected that 
25% of the general population would show fibrin- 
olysis absent and 75% would show fibrinolysis 
present. 

While 500 cases are too few to provide accu- 
rate percentages, especially as these cases include 
a large proportion of sick people, the percentages 
given above indicate that fibrinolysis is present in 
the human race in about the proportions expected 
of a dominant trait with matings governed by 
chance under the Mendelian law. 

It should be remembered that various other 
ferments are present in the blood serum and that 
these may vary in disease, thus accounting for the 
proteolysis and for the slightly delayed fibrinolysis 
often shown; and also for the fact that an extremely 
slow and imperfect digestion may occur even when 
the specific ferment is absent. 

Normal fibrinolysis is not an absolute protec- 
tion against malignancy but it seems unquestion- 
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ably true that it is one factor in protection. Absent 
fibrinolysis does not compel malignancy, but it is 
one factor which permits such neoplasms. Other 
factors include the presence of defective develop- 
ment, inflammatory states, various parasites and 
poisons and probably other conditions not yet 
studied. 

Much further work remains to be done before 
any definitely practical applications can be made. 
Even now, however, this reaction might be useful 
in certain cases for which surgery is being consid- 
ered. Other things being equal, the patient with 
normal fibrinolysis might be kept under observation 
for a longer time, and surgical operations might be 
less radical in nature, than would be the case if 
fibrinolysis were absent. 

The patient with absent or very deficient fibrin- 
olysis probably is in greater danger from malig- 
nancy than his more fortunate neighbor. 

The patient whose blood shows the undiffer- 
entiated proteolytic ferment is certainly absorbing 
into his blood stream some extremely dangerous 
product of proteid degeneration, and the records 
show that this product is most frequently derived 
from a rapidly-growing neoplasm. 

CLINICAL LABORATORY, 
Tue A. T. Stitt Researcu INSTITUTE. 


Changes in the Water-Content of Rabbits Caused by 
Second Thoracic Lesions 
W. J. Votvsrecut, D.O. 


The slight, constant edema of animals with 
lesions of the second thoracic vertebra, and the con- 
stant presence of an excess of peritoneal fluid in 
these animals, suggested a test to determine to what 
extent this increase in water might account for the 
greater weight of such animals. Two animals were 
selected for this test, both born February 16, 1925, 
of the same normal parents. 

Weight, May 1, 1925 

T T 1, control, 1130 grams 

T TZ, 1180 grams 

The latter and heavier rabbit was given a lesion 
of the second thoracic vertebra. Both rabbits in- 
creased in weight, as is to be expected at that age, 
and the rabbit which had the lesion increased in 
weight more rapidly. This rabbit was less active 
than the control, and its weight fluctuated from day 
to day, varying as much as 150 grams ‘in twenty- 
four hours, losing and gaining alternately. 

Weight, January 11, 1926 
T T 1, control, 2600 grams, a gain of 130% of original 


weight. 

T T 2, lesioned, 2730 grams, a gain of 131% of original 

weight. 

After this date the control showed a fairly con- 
stant weight while the lesioned rabbit continued to 
gain. The flesh of the lesioned rabbit was still soft 
and flabby, while the control showed normally firm 
flesh. 

Weight, February 1, 1926 

T T 1, control, 2600 grams, the same gain of 130% of 

original weight. 

T T 2, lesioned, 3150 grams, a gain of 167% of the 

original weight. 


30th rabbits were killed on February 1, 1926. 
The parts were weighed as follows: 


T T 1, control. Live weight, 2600 grams 


Hide and head .................. 480 grams 18.5% of whole 
I a ie 85 grams 3.3% of whole 
Other viscera .....................500 grams 19.1% of whole 
Blood, drainings .................. 85 grams 3.3% of whole 
Peritoneal fluid, trace 

ea eae eae 1380 grams 53. % of whole 


Loss and urine, about........ 70 grams 28% of whole 
T T 2, lesioned. Live weight, 3150 gram 


yn 


Hide and head ....................550 grams 17.5% of whole 
OO nannies te 60 grams 1.9% of whole 
oo 600 grams 19. % of whole 
Blood, drainings ................ 110 grams 3.2% of whole 
Peritoneal fluid ....0000.2200.... 90 grams 2.8% of whole 
Se 1600 grams 50.8% of whole 
Loss and urine, about........ 140 grams 4.5% of whole 


The relatively small size of the liver in the 
lesioned rabbit is interesting. The greater loss 
noticed in the lesioned rabbit is due to the greater 
amount of fluid in the body. There was some excess 
of fluid in the pleural cavity and the pericardium, 
but this was not enough to be collected by the 
methods used in this test. 

The carcasses were then thoroughly dried in 
air. The muscles were cut across and the weights 
suspended by cords in a small warm room with a 
current of dry air passing through. The carcasses 
were weighed daily until February 10, and at three 
day intervals thereafter. After February 10, no 
further change of weight occurred. The muscles 
were then so dry that they were brittle, and they 
could have been powdered by grinding. The 
weights were then: 
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T T 1, control, 500 grams. Loss due to evap- 
oration of water, 880 grams, or 63.8% of the weight 
of freshly killed carcass. 

T T 2, lesioned, 520 grams. Loss due to evap- 
oration of water, 1080 grams, or 67.5% of the weight 
of the freshly killed carcass. 

The relation between the amount of water 
which could be re-absorbed into the dry carcass of 
the lesioned rabbit and the control was then tested. 
Tap water was used for this test, because this most 
nearly represents normal conditions within the body. 
The carcasses were kept submerged in the water 
until they attained their maximum weight, and for 
three days thereafter. 

T T 1, control, re-absorbed water to a total 
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weight of 1230 grams, thus having absorbed 730 
grams of water or 126% of its dry weight. This is 
150 grams or not quite 11% less than the original 
weight. 

T T 2, lesioned, re-absorbed water to a total 
weight of 1300 grams, thus having absorbed 880 
grams of water or nearly 170% of its dry weight. 
This is 300 grams, or not quite 14% less than the 
original weight. 

Conclusion: The increase in weight of rabbits 
with second thoracic lesion is chiefly due to in- 
creased water content of the flesh. 

Sunny Sore LAroratory, 
Tue A. T. Stitt Researcu INSTITUTE. 


Method of Preparing a Flexible, Permanent Spinal Column 


Homer N. Tween, D.O. 


Permanent preparations of spinal columns 
showing normal movements of the articulations, 
and retaining such changes as are due to vertebral 
or osteopathic lesions, are necessary to the accurate 
study of the mechanics of vetebral movements and 
especially to the mechanical effects of vertebral 
lesions. The following method produces excellent 
results. The dry spinal column retains the mobility 
normal during life and no more. The complete or 
partial loss of motion due to vertebral lesions re- 
mains present in the dry spinal column, except as 
changes due to the loss of water by edematous tis 
sues may occur during the process of preparation. 

This method is tedious but the time used in 
preparation is well repaid in the beauty of the final 
result. The preliminary work of removing super- 
fluous tissue must be carefully done or else the com- 
pleted specimen will be ragged or broken. 

Clean thoroughly as soon as possible after the 
death of the animal. This is easier to do before 
decomposition has made the spine disagreeable to 
handle with the hands. Carefully dissect out the 
ribs. Remove all intertransverse ligaments. It is 





Fig. 1—Spines in flexion. Largest of dog; medium size, cat; small- 
est, guinea pig. The guinea pig spine shows two accidental lesions indi- 
cated by arrows. The cervical lesion shows the most marked pathology 
and is probably the primary lesion. The upper lumbar lesion may be 
accidental also, or it may be secondary to the cervical lesion. This 
guinea pig was not supposed to be lesioned, and the lesions were 
found as the spine was being prepared for tanning. The dog and cat 
show the same amount of movement in the dry as in the recent state. 


desirable to leave the supraspinous and interspinous, 
and necessary to leave subflava and capsular liga- 
ments, and the intervertebral disks intact. Remove 
the spinal cord with a hemostat, from the upper 
end and through intervertebral foramina. Then 
hold it under a tap and use a stiff wire as a plunger 
to complete this part. Finally wash with water and 
a hand brush. During interruptions in the work of 
cleaning, keep the spine covered with cold water. 


APPARATUS 


A tank or dish long enough that the spine may 
lie straight, and deep enough that it may be kept 





Fig. 2—Same spines in extension. Curve same as in recent state 


of same spine. 


immersed in the solution. A container for solution 
when not in use. Scalpel and a sharp pair of heavy 
manicure scissors for cutting; one blade of a sep- 
arated pair for scraping forceps; hemostat; a piece 
of stiff wire a little longer than the spine. 


Thoroughly mix three parts of powdered alum 
and two parts of table salt. Make a saturated solu- 
tion with water that is free from minerals. Place 
spine in the tank, pour in enough solution to cover, 
add a small amount of the alum and salt to be sure 
of complete saturation, and keep at living room 
temperature for twenty-four hours. (This amount 
is for an average sized cat—a larger animal would 
take more time.) Remove from solution and keep 
it where it will dry out completely in six days. In 
a dry climate, roll in sufficient newspaper to ac- 
complish this. In a damp climate, artificial drying 
will be necessary. 
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Fig. 3—Same spines in side-bending, with some rotation. Note loss 
of movement at lesioned area in the spine of the guinea pig. Amount 
of curve and quality of curve same as in recent state of same spine, 
in each case. 
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From the time it begins to show signs of drying, each 
articulation must be forcibly manipulated to the limit in all 
planes of movement. In six hours it should be ready for the 
first manipulation, lasting five minutes. Do this at six- 
hour intervals during the first forty-eight, increasing the 
tine to thirty minutes. From then on until thoroughly 
dry it must be manipulated oftener and for a longer time, 
the idea being that it must be kept from stiffening. In- 
sufficient manipulation will result in a corresponding loss 
of flexibility. It is advisable to put it through the limit 
of movement for a few minutes each day for a week after 
it seems dry. By this method we have prepared spines 
which are odorless and freely flexible in the dry state. 


ANOTHER METHOD 


Same as above, but at the end of twenty-four hours 
apply neatsfoot oil (we used Hollingshead’s compound) 
to each ligament and disk, using a very fine brush or sew- 
ing machine oil can for the purpose. Two or three appli- 
cations should be made. A little less manipulation is re- 
quired by this method, but it takes longer to dry out, and 
a rancid odor is present. Unless manipulated for a con- 
siderably longer time, they will stiffen, as the oil prevents 
escape of moisture, and one cannot tell when they are 
thoroughly dry. This method may give a more durable 
product. Time will prove that. 





Gastro-Intestinal Therapy* 


Gastro-enteric maladies begin in the mouth and 
end at the anus. Therefore, a discussion of gastro- 
intestinal therapy is concerned in the treatment of 
all such diseases, which are encyclopedic in nature. 

We shall attempt to deal briefly with the fun- 
damental etiological factors, which are credited with 
the cause of 85 per cent of all chronic diseases. 

The articles of the current osteopathic and 
medical literature afford abundant evidence of the 
importance given to the various phases of toxicosis. 
There is without doubt a very close association 
between chronic diseases and intestinal putrefactive 
toxemia. 

This is especially true with reference to the 
skin, the joints, the nervous system, the endocrine 
organs and the whole digestive tract. 

It is useless to attempt to enumerate the dis 
eases due to faulty metabolism, intestinal stagna- 
tion and the resultant bacterial processes. These 
chronic disturbances differ only in name and a few 
unimportant symptoms. But one fact is important: 
man’s life is materially shortened, and his efficiency 
impaired because of a constant daily poisoning of 
his organic and nervous systems through toxic in- 
testinal absorption. These toxins seem to have a 
special affinity for the nervous centers, acting upon 
the sympathetic and vasomotor systems through 
the blood stream and the lymphatics. 

We will specialize further and consider the 
fountain head of most gastro-intestinal disturb- 
ances, found in the most neglected part of the hu- 
man body—the colon. We find it heavily burdened 
with the dietetic sins of civilization, which result in 
colonic stagnation and a slough of toxemia. 

Victor Hugo recognized the viciousness of a 
sluggish colon years before Metchnikoff and Bauch- 
ard exposed its disturbing influence upon all bodily 
function. He characterized the colon as “the serp- 
ent of man; it is the intestine; the belly is a heavy 


*The author of this paper is unknown. It was given in the 
Gastro-enterology section of the A.O.A. Convention, Toronto, 1925, 
and the chairman of the section, although unable to determine the 
authorship, recommends that it be published. Will the author please 
communicate with the editor? 


burden, it disturbs the equilibrium between soul 
and body; it fills history; it is the mother of vices; 
the colon is king.” 

Sir Arbuthnot Lane deals with the problem by 
extirpating the colon. It is not the colon but the 
delayed content that is the offending factor. 

At birth the intestinal tract is free from bac- 
teria; but they enter by way of mouth and anus 
and within a few days the fecal contents are made 
up largely of bacteria. The intestinal tract of many 
arctic animals has been found to be free of bac- 
teria and certain investigators have proven that it 
is possible for us to live without them. 

Therefore, man begins in infancy his life-long 
struggle with intestinal fermentative and putrefac- 
tive processes. The problem of health is one of pre- 
vention, and prevention is dependent upon intestin- 
al hygiene. A healthy alimentary canal is not good 
soil for microbes. 

The normal human organism has developed a 
powerful system of defense against infection and 
toxins. The gastro-intestinal secretions neutralize 
digestive toxins; bile is a most powerful disinfec- 
tant; the epithelium of the intestinal tract and the 
liver is endowed with mighty toxicolytic power. 
The thyroid, thymus, suprarenal are all antitoxic 
glands, the products of which modify and neutralize 
toxins circulating in the blood. Ammonia and ace- 
tone are eliminated through the respiration. Indol, 
skatol and sulphoethers are eliminated through the 
sweat glands and kidneys. 

It is therefore obvious that a physician’s aid 
to nature is not performed by prescribing drugs, 
laxatives or injecting serums or transplanting 
glands. Regarding the great number of intestinal 
antiseptics on the market today, I think that any 
honest gastro-enterologist will admit that the bene- 
fit of all these preparations are valuable about in 
proportion to their cathartic action, and that the 
most to be gained from any cathartic is temporary 
relief. 

In this struggle with ever present toxins, we 
are forced to rely upon natural disinfectants manu- 
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factured within the body. And it is the privilege 
of the osteopathic physician to be of the greatest 
assistance to nature in maintaining this defense. He 
can best build up the impaired protective organs 
and restore normal functions to those forces used 
by nature to restore and maintain health. 

Our osteopathic literature is full of experi- 
mental and clinical evidence supporting this state- 
ment, and we will hear many good papers on this 
phase of osteopathic therapeutics at the convention 
next week, so we will not discuss the importance of 
osteopathic corrective work, or methods of technic 
in the treatment of toxicosis. 

We shall endeavor to treat this subject from 
the viewpoint of the osteopathic internist, in an 
effort to establish a few helpful facts. Let us ex- 
amine the major lesion, intestinal toxemia, and de- 
termine our method of treatment. 

TREATMENT 

Treatment may be divided into two methods— 
the internal and external. We are now interested 
in internal therapy, the object of which is intestinal 
hygiene or antisepsis. 

While we stress the importance of the colon in 
our consideration of gastro-intestinal toxemia, a 
great many factors must be studied as a clinical 
entity. A few of the most important factors are: 

(1.) Impaired metabolic processes, resulting in de- 
ficiency diseases, due to civilized errors in diet. The white 
bread consumed today produces more intestinal putre- 
faction than any other article of diet. I am convinced 
that the products of white flour and manufactured sugar 
are responsible for more diseases and premature death 
than the whole catalog of bacteria. 

(2.) Abnormal numbers of bacteria entering the di- 
gestive tract from nose, mouth and throat disturbances. 

(3.) Obstinate constipation. 

(4.) Delayed absorption and elimination. The quan- 
tities of toxins produced does not determine the degree 
of disturbance, but it is the quantities of toxins absorbed 
which is important, and the condition of the system of 
defense. 

Before chronic maladies can develop the amount of 
toxins absorbed must exceed the limit of Nature’s power 
of defense against these products, or, the system of de- 
fense greatly weakened. Disturbances from toxicosis also 
depend to a large extent upon tissue resistance or sus- 
ceptibility. Herein the osteopathic lesion is a vital factor. 

(5.) Improperly cooked foods, devitalized foods, 
partly decomposed foods, insufficient mastication. 

(6.) Inhibitory influences altering the secretion of 
bile, gastric and pancreatic juices. The bile is the most 
powerful antiseptic in the intestinal tract, and it is our 
first duty to stimulate a normal flow of bile. 

: (7.) Alkaline reaction of the contents of the intes- 
tines. 

(8.) Abnormal number of colon bacilli. The exces- 
sive number of colon bacilli is responsible for the begin- 
ning of many gastro-intestinal diseases, for they consume 
the oxygen present thus promoting the growth of the 
putrefactive, causing anaérobic bacili, which cannot ex- 
ist in the presence of oxygen. 

(9.) Malposition of the abdominal organs. 

With these etiological factors before us in the 
form of a suffering patient, what are we to do? 
Time is of the first importance. We too often make 
the mistake of treating their condition lightly or of 
encouraging the hope of a speedy recovery. Most 
patients have been years bringing these chronic con- 
ditions upon themselves. They have been the 
rounds of the medical and dental specialists, only 
to have their symptoms aggravated. They have 
exhausted the cure-all proprietary preparations. So 
let us be guarded in our prognosis. It will reason- 


ably take months to correct sins of half a lifetime 
against Nature. 
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There is one common therapeutic error in the 
treatment of these cases which I wish to criticize 
—that is the attempt to cure these patients with 
manipulation and a so-called balanced diet. What 
will any dietary accomplish in the way of a cure, 
if fed into a filthy, toxic-laden gastro-intestinal 
tract? 

The first logical objective is to disinfect the 
intestinal tract, to reduce it to a state of empty 
asepsis. I would like to emphasize the following 
therapeutic procedure: 

1. Correct all foci of infection in the upper di- 
gestive tract—catarrh, teeth, tonsils, and ulcers. All 
foci of infection in the anus, rectum and sigmoid. 

2. Besiege the enemy. Starve out the bacteria. 
Prevent reinforcement and the necessary food for 
their existence. There is only one way to accom- 
plish this objective—fast the patient. It will re- 
quire weeks to gain the desired results. During the 
fast, the patient is to have a tepid epsom salt bath 
of ten to twenty minutes, an osteopathic treatment 
and a colon irrigation every day. Insist on continu- 
ing the fast and colon irrigation until the water 
returns absolutely clean. 

3. Break the fast, when certain that the gastro- 
intestinal tract is clean. The method of procedure 
is most important. We have found the following 
rule very successful: 

Break the fast by giving one half glass of orange 
juice every two hours for a few days, according to 
condition of the patient. Reduce orange juice to 
two half-glass feedings per day. Give glass of milk 
and water, half and half, every two hours for two or 
three days. Gradually reduce amount of water 
until patient can take whole milk at each feeding. 
Increase milk feedings until patient is taking the 
required amount. Give orange juice twice per day. 
Continue this diet for five or six weeks. 

As mucous decreases, reduce colon irrigations 
to three, two and one per week. 

Correct anatomical and environmental lesions 
and dietary errors and continue osteopathic treat- 
ment for months. When we have rendered the 
gastro-intestinal tract in a condition to build for 
health, we must then establish the rule of clean 
out, tone up, eat right. 

It is the physician’s duty to prescribe the pro- 
per dietary for each individual patient. As Profes- 
sor Chittendon aptly advised, “the best dietary for 
a healthy man is a mixed diet and not too much 
of it.” 

In the health and longevity of man, there is no 
one factor of greater importance than intestinal 
antisepsis. How can we help the body in its strug- 
gle against these bacterial processes? 

Professor Lane claimed that “the body itself 
contains within itself all the chemicals, all the medi- 
cines necessary for the cure of disease.” The oste- 
opathic physician can most successfully aid Nature 
by correcting altered secretions, by correcting the 
malposition of abdominal organs, and correcting the 
lesions found in these indefinite, chronic disturb- 
ances. 

The above method of gaining control of the 
intestinal bacterial flora is a necessary instrument 
of osteopathic therapeutics in accomplishing intes- 
tinal disinfection and restoring normal function to 
Nature’s great system of defense against disease. 
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Abortion: Causes, Symptoms, Prevention, Method of Handling 


T. G. Bitutncton, D.O. 
Enid, Okla. 


In presenting the subject of abortion I shall 
endeavor to discuss it from a practical point of view. 
I know of nothing which will give the physician 
more-anxiety and doubt or in regard to which I 
have found it more difficult to get accurate rules 
from books than the subject of abortion. 


The uterus is a most extraordinary part of the 
female economy. It is the organ that distinguishes 
one sex from the other. Its existence is divided 
into three separate and distinct phases. From birth 
to puberty it is undeveloped and unimportant. 
From puberty to the menopause it has a career of 
intense activity and it exerts a marked influence on 
the life of the woman. From the age of about fifty 
to the close of life it sinks into insignificance again 
and becomes an atrophied and unimportant organ 
and of no use whatever. 

In addition to its three distinct phases it is 
subject to various distinct influences and one of the 
most important of these is ovulation. This causes 
active congestion and hemorrhage. A still more 
marked influence, however, is excited by the meet- 
ing of the zoosperm and ovule in some part of the 
uterine tract. Impregnation and conception, it 
should be understood, are two entirely different 
things. Ova may become impregnated twelve times 
a year and yet conception may not result. Concep- 
tion is the fixation of the impregnated ovum and 
immediately on its occurrance a communication is 
set up through the nervous system, while the whole 
economy of the woman begins to change. In the 
uterus the muscle fibres begin to grow and the 
mucous membrane undergoes rapid development. 

After conception has taken place the whole 
mucous membrane becomes thickened, forming the 
decidua vera, while a portion of it grows upward 
around the ovum. The ovum having attached itself 
to one particular spot, the exuberant mucous mem- 
brane goes on growing about it until it is entirely 
surrounded, this enveloping membrane being known 
as the decidua reflexa. You all have seen the bark 
of an oak growing over and covering a nail which 
has been driven into the tree. Thus it is with the 
ovum and the uterine mucous membrane. 

In a little while the allantois is developed, and 
from the fetal body which has no connection with 
the decidua vera and the decidua reflexa, two dis- 
tinct membranes are formed—the amnion and the 
chorion. The latter attaches itself to the uterus by 
rootlets which extend into the uterine glands, while 
the amnion is a membrane which secretes a clear 
fluid known as the liquor amnii. By endosmosis the 
the nutrient materials in the blood of the mother 
are taken into the circulation of the fetus. 


The fetus is nourished in this way until the end 
of the third month, when a change takes place. The 
placenta begins to form, and this is a vital point to 
keep in mind. Up to two and a half months there 
is no placenta so far as abortion is concerned. Be- 
tween two and a half and three months the chorion 
loses all its tufts except at one point. Here it be- 
comes excessively vascular and increased in thick- 


ness, and this thickened portion with the thickened 
decidua forms the placenta. The rest of the chorion 
remains lightly attached to the decidua. From the 
third month the placenta is the all-important ele- 
ment as regards abortion. 

Abortion is to be defined as the premature cast- 
ing off of the products of conception before the end 
of the third month. Authorities do not agree as to 
how it is best to designate such cases occurring 
between the end of the third and the end of the 
seventh months, though the term miscarriage is 
usually accepted. After the seventh month we style 
it premature labor on account of the possibility of 
the viability of the fetus. 


In abortion we have the expulsion of the prod- 
ucts of conception before the end of the third 
month, in miscarriage between the end of the third 
and the end of the seventh months, and in prema- 
ture labor between the end of the seventh and the 
end of the ninth months. On account of the differ- 
ence in the physiological conditions at these several 
periods the rules of treatment are also entirely dif- 
ferent. 

We come now to consider the pathology and 
natural history of abortion. When this accident oc- 
curs one of several things may take place. First, 
there may be a sudden and complete emptying of 
the uterine cavity. From some cause or other there 
is a violent and instantaneous contraction of the 
uterus, which forthwith expels the entire contents 
—the decidua vera, the decidua reflexa, the amnion, 
the chorion, and the fetus. Such a uterus if opened 
would resemble raw meat on its internal surface 
and no membrane would be found in it. 


In the second place, the fetus may be expelled 
with the amnion and chorion, while the decidua 
vera and probably the decidua reflexa are left in the 
uterus. The important point in this class of cases 
is that the lining membrane of the uterus is not 
ripped away as in the preceding. This membrane 
will come away later in the lochial discharge. 

Thirdly, the fetus alone may be expelled while 
the membranes remain in situ in the uterus. This 
is a complicated case. Very often the physician is 
not consulted until three or four days after the ex- 
pulsion of the fetus and he is then informed that 
everything is all right. He probably finds the pa- 
tient perfectly comfortable, with a pulse of eighty 
and a temperature of ninety-eight and a half, and 
she and her friends are likely to strenuously object 
to any interference on his part. Under these cir- 
cumstances what is he to do? It certainly is a very 
trying position, but if he does not insist on empty- 
ing the uterus of the contents still remaining in it, 
the chances are that he may again be summoned, 
to find that the woman has had a violent chill and 
is now in a high fever, with all the signs of puerperal 
septicaemia. 

Fourthly, and lastly, when uterogestation is a 
little further advanced, the fetus and membranes 
may be expelled and the placenta left behind. In 
such cases the practitioner is apt to console himself 
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with the idea that everything has come away, and 
that there will be no further trouble. Unfortu- 
nately, in a large proportion of such cases the most 
serious results will follow if the placenta is allowed 
to remain. There can be no question that a large 
number of deaths occur which are due directly or 
indirectly to abortion, but which are set down to 
other causes. So you see it is necessary to bear in 
mind that abortion does not always occur in the 
same way, and that the physician must be prepared 
to treat each case according to its character and 
special circumstances attending it. 
CAUSES 

Let us now consider what the causes of abor- 
tion are. Suppose that a woman who applies to you 
for advice tells you that she has been married eight 
or ten years, and in that time she has never borne 
a child, but has had a dozen abortions, and that 
these abortions have always occurred about the end 
of the third month. Or suppose you are consulted 
by a woman who tells you that she has been mar- 
ried twenty years, that nineteen years ago she gave 
birth after a perfectly normal labor to a well de- 
veloped child, and that since that time she has 
never borne a child, but has had a considerable 
number of abortions always about the third or 
fourth month. The problem that is presented to 
you is to find out what has been the cause of the 
habitual abortions in these cases. 

All the causes of habitual abortion can be di 
vided into three classes: 

I. Systemic, or those due to a general mater 

nal condition. 

II. Fetal. 

Ill. Uterine. 

These three classes of causes, as a rule, are en- 
tirely independent of each other. 

I.—SYSTEMIC 

In discussing the systemic causes, let us sup- 
pose that in the case of a woman who has had a 
number of abortions that the fetus and membranes 
have been carefully examined in every instance and 
have been found perfectly normal. It is evident 
that disease of the fetus has had nothing to do with 
the causation of the accidents and that there must 
be something wrong about either the uterus or the 
general system of the mother. 

Among the systemic causes, a number are con- 
nected with the blood and a number with the ner- 
vous system. It is a well-known fact that carbon 
dioxide gas has a more specific effect in exciting 
uterine contractions than ergot itself. It is a cu- 
rious fact that this poison sometimes has the effect 
of causing the post-mortem delivery of pregnant 
women, the carbon dioxide gas which produces the 
contractions being given off from the decaying 
tissues. 

Among other poisons in the blood which are 
capable of causing abortion are those that create 
the exanthematous diseases such as smallpox, scar- 
let fever, measles, etc. Physicians who attended 
many cases of the flu during the recent epidemics 
were impressed with the large number of abortions 
that occurred, thus indicating that that is a frequent 
cause. Probably one of the most frequent causes 
of habitual abortion is malaria. 

Next we shall consider some of the nervous 
causes. The nerves are more answerable for abor- 
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tion than the blood, and prominent among the ner- 
vous disorders which is apt to give rise to the ac- 
cident is chorea. Tetanus is even more liable to 
produce abortion. Then again the reflex influences 
may cause it, and one of the most common of these 
is sudden fright. 

Again there are, as you know, certain drugs 
such as ergot, pituitrin, cotton root bark and others 
which have a specific action on the uterus and some- 
times produce abortion. 

And finally as one of the maternal causes we 
must not overlook the spinal lesions which may 
occur anywhere from the tenth dorsal down includ- 
ing the sacro-iliac articulations. Especially we 
should look for a lesion at the second lumbar which 
is the parturition center. These lesions weaken the 
uterus and render the attachment of the ovum in- 
secure. 

When in any case of habitual abortion you have 
excluded those causes originating in the system of 
the mother you will have to direct your attention to 
the fetus or uterus. As to the fetal causes of abor- 
‘ion, it may be stated as a general proposition that 
anything that will kill the fetus will produce abor- 
tion. In the majority of such cases the decaying 
fetus acting on the nerves of the uterus produces 
contraction and expulsion. 

II.—FETAL 

During the later months of pregnancy the mem- 
branes and other appendages of the fetus are con- 
stantly liable to get out of order, and by reason of 
sudden movements of the fetus, the umbilical cord 
is especially apt to become twisted or tied in a knot, 
occlusion of its vessels sometimes resulting in the 
death of the fetus. 

Syphilis is one of the two most frequent causes 
of habitual abortion. It may be derived from the 
father or mother or from both parents, and it affects 
not only the child, but the membranes as well, c>.us- 
ing fatty degeneration of the placenta, thus inter- 
fering with the aeration of the blood supplied to 
the fetus. 

I should mention one other cause, and that is 
injury to the fetus from external influences, such 
as direct trauma through the abdominal wall. 

I1I.— UTERINE 

Now for the uterine causes. The second of the 
two grand factors in causing abortion of which I 
spoke (the first being syphilis) is retroflection of 
the uterus. It is a well established fact that a large 
proportion of all abortions occur about the end of 
the third month. Why, you may ask, are abortions 
so especially apt to come at this time? There are 
several reasons for this. In the first place it is the 
third menstrual epoch, when the nutrition of the 
fetus is changing its character. Secondly, the pla- 
centa is now rapidly developing, and thirdly, the 
uterus is beginning to rise out of the pelvis. It is 
the time moreover when syphilis, if present, affects 
the placenta, and when retroflection is most apt to 
be attended by the conditions instrumental in pro- 
ducing abortion. 

There are many other causes of abortion, a few 
of which are uterine fibroids, neoplasms, and lacer- 
ations of the cervix uteri, though these conditions 
may exist without causing abortion. But I want 


especially to emphasize that the two great and out- 
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standing causes of habitual abortion are syphilis 
and retroflection. 

As to the method in which the various causes 
act, in the case of carbon dioxide in the blood the 
action is directly on the uterus itself, as shown by 
the fact that it is capable of causing the post-mor- 
tem delivery. But as a rule the modus operandi of 
the cause is through the nervous system. 

Before leaving the question of the causes of 
abortion, I want to say that there are some women 
whose nervous systems are so delicately constructed 
that even the slightest provocation will cause the 
uterus to expel its contents. The hearing of some- 
thing unpleasant, a disagreeable odor, or the sight 
of something disgusting is sufficient to bring on 
abortion in some of these women. It is very diffi- 
cult for a woman of this kind, even under the most 
favorable circumstances, to go to full term without 
encountering some occurrence that will give rise to 
a premature expulsion of the fetus. This is some- 
times spoken of as the “habit of abortion,” though 
this term should never be used until every other 
possible cause has been excluded. 

In contrast to these delicate women there are 
those who are so hardy that it is extremely difficult 
for them to get rid of the products of conception 
before full term. ‘This is well illustrated in cases of 
some pregnant girls and unmarried women who re- 
sort to extreme measures and even attempt suicide, 
but who go on to full term without the slightest 
threatening of abortion. 


SYMPTOMS 

We shall now consider the symptoms of im- 
pending abortion. Let us suppose that a patient 
has reason to fear that abortion is about to take 
place and you are called to attend her. What are 
the symptoms which will warn you that there is 
danger of the uterus expelling its contents? There 
are only three which are of real value. They are 
the essential symptoms and you need not consider 
any others. The first of these is hemorrhage and 
not pain. This precedes pain, because the first con- 
tractions of the uterus are so slight that they do 
not give rise to any suffering, even though they are 
sufficient to detach some of the delicate connec- 
tions between the fetal shell and the uterus. 

The second essential symptom is pain. After 
the process has gone on for an hour or so the 
woman begins to feel an occasional bearing down 
pain, and these pains increase in frequency and se- 
verity as the uterine contractions increase in force. 

The third symptom to which I would call your 
attention is vomiting. This sign may, of course, be 
absent, but it is curious to notice how frequently it 
occurs. 

PREVENTION 

Now let us consider the methods of preventing 
an abortion which is anticipated ; in other words the 
manner of dealing with cases of habitual abortion. 
A patient may say that she is now pregnant, that 
she has had a number of abortions always about 
the third or fourth month, and that she wants you 
to find owt, if possible, what has caused the pre- 
vious trouble and prevent a recurrence at this time. 

You should begin by examining the woman 
carefully as to the general system. See if there is 
anything in her occupation or habits likely to pro- 
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duce an abortion. Her environment and mode of 
living should be investigated. 

If no maternal causes are found you should 
next look for fetal causes. If it can be ascertained 
that in previous abortions the products of concep- 
tion showed evidence of syphilis you should treat 
the parent who is at fault. A Wasserman reaction 
likely will settle that question. 

If you discover neither a maternal or fetal 
cause, you must make a careful examination of the 
uterus. The uterine causes of habitual abortion are 
more important than either the maternal or fetal. 
You should look especially for retroflections, lacera- 
tions of the cervix uteri, and fibroid growths. 

Here let me impress one point especially upon 
you. If a woman abort at all, in the vast majority 
of cases the accident will occur coincidentally with 
the menstrual epoch. If, therefore, you have a pa- 
tient under your care who has shown a marked ten- 
dency to abort, you should always keep her strictly 
in bed for twelve days out of every month—viz, 
four days before, during and after the time for the 
menstrual epoch. Rest in bed is one of the most 
important remedies at the command of the intelli- 
gent physician in these cases. 

TREATMENT 

I come now to the treatment of abortion ac- 
tually in progress. We will suppose that it is just 
after the third menstrual period in uterogestation, 
and that the process of abortion has commenced. 
You are called and find the patient in bed. She 
probably tells you that after taking a walk or ride, 
during which she made no unusual exertion, she felt 
a sensation of moisture, and on examination found 
that she was bleeding freely. At the present time 
she is occasionally having a slight pain. 

What is to be done under such circumstances? 
You at once ask yourself the question, “Am I to try 
to prevent this abortion from taking place, or should 
I endeavor to facilitate the process?” This is the 
important question to be answered and the decision 
must be made at once, for the line of treatment 
adopted in the one case will be radically different 
from that applicable to the other. 

Let me offer a rule for the decision of this im- 
portant point. Do not allow yourself to be per- 
suaded that the amount of blood lost shall be your 
guide. It may be that you will find the hemorrhage 
somewhat alarming, and the patient already show- 
ing the usual signs denoting a severe loss of blood. 
But on this account alone do not conclude that the 
completion of the process is inevitable. 

The rule which must be your guide is this: If 
the cervix uteri be dilated to such an extent that 
you can pass your finger through it and touch the 
presenting fetal mass, do not waste your own and 
the patient’s time by trying to stop the process of 
expulsion. Such attempts will almost surely be 
wasted. If, however, the os be not dilated, it will 
be your duty to try to stop the abortion. This is a 
perfectly valid rule, because the first stage of abor- 
tion is dilation of the cervix, and if that is over there 
is little chance of prevention. 

Next let us consider the methods of prevention. 
The proper way to treat a threatened abortion is 
the following: In the first place absolute rest, as 
far as attainable for the mind and nervous system 
as well as the body. The patient should be put to 
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bed, all irritating influences should be avoided and 
no one should be allowed in her room except the 
nurse and perhaps the husband. 

The first thing of all to do is to stop the hem- 
orrhage and this is usually done with a carefully ap- 
plied tampon. Needless to say the strictest aseptic 
precautions should be practiced in all these cases. 

We come now to the treatment of abortion in 
cases in which it has been decided in accordance 
with the rules laid down, that the process of expul- 
sion must necessarily take place. Finding the abor- 
tion inevitable, you have no right to try to stop it. 
What you want to do is to get the woman through 
with the process as quickly as possible and to leave 
no nidus for bacteria in the uterus afterwards. 

Suppose that the abortion is going on and that 
the woman is losing large quantities of blood. What 
is to be done? You feel that you cannot spare the 
time to look after the patient, yet you know it is 
not safe to leave her. Under these circumstances 
have we any efficient remedy which can always be 
depended upon? When you hear of a large number 
of remedies for any affection you may rest assured 
that there is, strictly speaking, no remedy for it. 
But we have a remedy for abortion, and that is the 
tampon. This is the one great remedy and it will 
serve you well. In the early period of abortion there 
is but one great danger, and that is hemorrhage. 
When you have properly applied a tampon you can 
leave your patient in perfect security. The tampon 
controls the bleeding entirely and allows the process 
to go on to a successful conclusion without danger. 

The best materials for packing the upper part 
of the vagina is iodoform gauze. If the os be open, 
pack some of the dressing into it. Then you should 
pack the posterior cul-de-sac and then the anterior 
cul-de-sac. This should all be done with iodoform 
gauze if you can get it. Then the lower portion of 
the vagina should be packed with sterile cotton to 
hold the upper packing in place. 

With this done you may feel free to leave the 
patient. When you return to the house six or eight 
hours later the patient likely will tell you that she 
feels perfectly well, and that there has been no hem- 
orrhage. When you remove the pack you will per- 
chance find following it the entire fetal shell, un- 
broken, if the period is early in uterogestation, or 
the fetus with the membranes if later. 

But you may ask, if the patient suffers severe 
pain before the expulsion of the fetus, should we 
not relieve the pain with morphine? Certainly not, 
these pains are just what is needed to complete the 
work of expulsion and should not be interfered with. 
Neither on the other hand should you use ergot. 
What then should you do for the patient? Nothing 
whatever if the tampon is properly applied. With 
the tampon in position, you may go about your 
work feeling perfectly at ease. Your main duty now 
consists in not interfering. 

In the great majority of instances you will thus 
have brought your case of abortion to a successful 
conclusion. Let us suppose, however, that you fail 
in this, that the fetal shell or some portion of the 
membranes or placenta still remain in the uterus 
after the expulsive pains have ceased. You wait 
three or four days, and still the uterus has not com- 
pletely emptied itself. In the meantime all pain and 
all hemorrhage have stopped, and the patient feels 
perfectly well. While there is nothing in the out- 
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ward appearance of the patient to excite the slight- 
est suspicion of alarm, the patient is in imminent 
danger until the uterus has been thoroughly and 
completely emptied. 

Under these circumstances do not consult the 
friends and do not ask for consultation, but get an 
assistant and give the woman a curettage as quickly 
as possible, after which you should irrigate the 
uterine cavity with 1-3000 bichloride solution at a 
temperature of 104 to 106 degrees Fr. This is best 
done in a hospital though it may be done in the 
home. 

If the patient has had some chills and is run- 
ning a high fever, I have found it a good practice 
to irrigate the uterus with the bichloride solution 
at a temperature of about 160 degrees Fr. after the 
curettage. It is remarkable how quickly the fever 
will drop following this procedure. If one has any 
fear of toxic results following the use of bichloride 
solution a one per cent solution of chlorazene (Da- 
kin’s antiseptic) may be used instead. 





Injuries Incident to Athletics 


H. V. Hatrapay, D.O. 
Des Moines, Iowa 


The work I am to tell you about is a discus- 
sion of effect and treatment of injuries to young 
athletes in Des Moines public schools. Last year 
we took care of four or five football teams in Des 
Moines, and we have given this work careful 
thought, trying to see just what we really can ac- 
complish along the lines of care for these injuries. 

Last spring I made an agreement with the pub- 
lic school officials to take care of all the official pub- 
lic school teams of Des Moines, and succeeded in 
placing our trainers on all the football teams. Our 
work the previous year was so good that the 
coaches demanded our services. Dr. Cramer, coach 
of Drake, is a graduate of our college and he, of 
course, wanted us. But the public school board has 
a different system of handling these matters ath- 
letic. The medical advisory board of the school 
board isn’t exactly boosting us. However, the com- 
hined influence of the coaches and principals was 
brought to bear on the school board and as a result 
of it we were given recognition and an M. D. was 
appointed to oversee the work of the osteopaths in 
the schools. I was officially appointed to select our 
men and direct their work. 

The first thing we went after was the pathology 
of football injuries. My old texts did not discuss 
traumatic conditions very thoroughly but the newer 
ones do. Injuries incurred playing football can hap- 
pen most anywhere, not necessarily on the football 
field. 

A number of our students were lined up to care 
for 450 athletes ranging in age from fifteen to 
twenty-five, all of them normal, healthy young men 
who were not bothered with many chronic condi- 
tions. In fact, we had practically a normal human 
individual to start with. 

On one squad there were sixty boys. Some of 
them we were forced to eliminate because of certain 
defects and when examining the balance we found 
many variations. 

The question arose, should we let some of these 
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fellows go into the game at all, or not? It was de- 
cided no one would be allowed to play football 
whose physical make-up was not such as to make it 
adaptable to the game. For instance, we found 
large, overgrown boys without co-ordination of 
muscles that they should have. Considering just 
that one feature, if you were in charge of this group 
and were trying them out and found one who was 
not in good co-ordination, you should not let him 
go on the field. He is bound to get hurt because 
he will not be able to dive, plunge or dash off with 
the necessary speed and agility. Awkwardness is 
the weak point of some of these large, strong look- 
ing boys. All the coaches in Des Moines have 
agreed that they will give this phase of the work 
more careful consideration in the future. Intelli- 
gence plays an important part, of course, and play- 
ers who are backward in studies are, as a rule, slow 
in getting signals or orders. A delay in response is 
often fatal. 
OUR FIRST CONCERN 

When someone is struck, sprained or bruised, 
we must think of bone tissue—fractures around the 
ankle, ribs, clavicles and dislocations. At the ages 
of fifteen to seventeen there is dislocation of the hip 
occasionally. The acetabulum has not deepened in 
some individuals as it has in others. It is a hard 
matter to dislocate a femur in a normal acetabulum 
and with normal ligaments. 

It is difficult sometimes to decide whether 
trouble at this joint should be called a dislocation 
or a lesion. The acromioclavicular articulation 
often is involved. 

PATHOLOGY OF MUSCLES AND LIGAMENTS 

All joints are supplied with ligaments and we 
must study these ligaments whether or not they are 
adapted to this type of strain. In some of our 
heavier sports, we must ascertain if these ligaments 
are heavy enough to stand the strain. Under train- 
ing for different athletics, will these ligaments grow 
and strengthen to stand the strain? Every joint of 
the body comes into play and some of them espe- 
cially are put under great strain. 

There is not a great deal written on the subject 
of muscle pathology in any of the textbooks. The 
“Charley horse” is a good illustration of pathology 
in muscle tissue. We must study the pathology to 
know what to do toward correction. One-fourth of 
our injuries this year were muscle injuries. 

We are going to have bruised and torn arte- 
rioles, an infiltration of the red cells into normal 
tissue. Some leucocytes circulate into these tissues, 
but the red cells escape into the tissue only when 
the walls of the blood vessels are injured. 

We must also study the injury to the nerves. 
Just consider the anterior tibial nerve. This should 
follow the path of the artery which is well protected 
by passing between the bones. This nerve is often 
injured and toe drop or trouble with the anterior 
musculature of the leg result. A kick in the back 
of the knee with injury to this nerve will cause 
paralysis, allowing a dragging of the toe. Other 
places are in the anterior crural nerve, deep injury 
in back of the posterior crural, the sciatic, as it 
passes beneath the gluteus maximus, the ulnar in 
back of the elbow. 

Suppose we consider a case of trauma, a bruise 
around an articulation, with increase of synovial 
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fluid. This may result from a sprain and may pre- 
sent extensive bruising. Only a slight bump on a 
sharp object might cause it. 


We will have dilatation of all the blood vessels 
surrounding the injury, and the cells are destroyed. 
We don’t want dead cells anywhere. The response 
to this will be that Nature will send in a large 
amount of blood to the part in an endeavor to carry 
out the destroyed cells. We then have hyperemia 
and sometimes even hyperplasia, instead of the fine 
arterioles, they are dilated and torn. Our synovial 
membrane is overworked and we have an extra 
amount of fluid in the joint. We must get rid of 
these dead cells and remove the congestion. Some 
coaches and doctors put that joint in complete fixa- 
tion and send the patient home, telling him to re- 
turn in a few days. That is wrong. Nature is try- 
ing to take care of these conditions and it is our 
function to aid her. As soon as there is a bruise 
the sensory impulse is carried back to the brain, and 
blood is sent to the part and it swells. 


Twenty-three students working with the high 
schools gave 2,500 treatments. Twenty-five per cent 
of them were muscle injuries. These included in- 
juries into the insertion of the muscle and even the 
tendons of muscles and joints, and where the muscle 
tissue itself was not involved. If a muscle is 
bruised it is knotted, tightened and filled with blood. 
If we can get an injury of this kind to the dressing 
room immediately and can alternate hot and cold 
packs, the athlete will be up and on the job next 
day. Every hour’s delay means another day of dis- 
ability. We never had a case of muscle injury that 
was not able to be in the next game. We are just 
aiding nature. 


Let me cite the case of a man who came to me 
with contractures of heavy muscles in his left leg 
He was a bowler. I sent him to a turkish bath- 
house, instructing them to give him alternate hot 
and cold packs and in a couple of hours he was 
much better. Heat all the time will dilate the 
muscle and keep it dilated. Alternate hot one 
minute, cold one-half minute. 


Some say to get directly over the point of in- 
jury and apply a kneading motion. That is exactly 
wrong. Get away from the point of injury and work 
up to it. What relaxation you have obtained by 
means of hot and cold packs is lost because of the 
muscle spasm caused by such treatment. Work 
away from the point of injury. Take the joint 
above and below and stretch a little bit the long 
way of the muscle. Stretch them across, too, but 
not directly on the point of injury until the next 
day or two. The muscle should not be stim- 
ulated to more dilation and greater blood supply. 
Three of our high schools are equipped with thera- 
peutic lamps. I like the dry heat produced by them. 
I apply it the second or third day following an in- 
jury. Counter irritants bring the blood to the sur- 
face of the skin, but what we want is to bring the 
blood in and out of the muscle. Our manipulating 
brings in the blood supply and there is no need of 
counter irritants. Violet-rays will penetrate the 
muscle and cause it to contract. 


ANKLE, FOOT INJURIES MOST FREQUENT 
Summing up the injuries in this work with the 
high school students eleven per cent were injuries 
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to the ankle and foot—then ligaments and joints, 
fractures and dislocations. One team in particular 
was troubled with heel blisters and we found they 
were due to wearing shoes which were ill-fitting. 

Cases of metatarsalgia needed only adjustments 
of the bones of the foot. We found scaphoid and 
cuneiform bones needing adjustment. A boy with 
this trouble could not stand comfortably nor could 
he dodge or start running readily from certain po- 
sitions. Correction of the foot bones help these 
cases. 

Sprains were numerous. Why are ankles weak 
and what causes them to turn and sprain? The an- 
terior astragulo-scaphoid articulation gives more 
motion than any other point in the foot. Then, too, 
there were many strains of the ankle. 

The ordinary treatment for sprains is to encase 
the part in a cast for a period of days, followed later 
by manipulation. Instead of the cast we used ad 
hesive tape, fixing it to a certain extent—in such 
a way as to produce movement at any time. [very 
week we have cases of slipped joints previously 
treated by someone else and left with stiffness. Na 
ture gives up when a joint is immobilized and thinks 
we don’t want that joint any more, so she fills it up 
with bone. We must not treat sprains this way and 
we must not get these results. 

TREATMENT FOR SPRAINS 

First apply hot and cold packs. Then place 
several layers of gauze about the ankle and support 
it with adhesive. Let them use the ankle some, so 
they will get the muscular motion and increase the 
circulation. 

If you do place such an injury in a cast, split 
the cast fore and aft so it can be removed every 
day for manipulation. I have had cases where a 
cast had been on only a day or two and gangrene 
had already developed. 

Ten per cent of the youthful athletes received 
general osteopathic treatment. We were as gener 
ous as possible and gave treatment for colds, lesions, 
etc. 

KNEE JOINT TREATMENT 

Nine per cent were knee injuries. The knee is 
a peculiar joint. You can have a plain tendo-syno- 
vitis there. There are four tendons on the inside of 
the knee, each with its synovial sheath. This is not 
a knee-joint condition and can be diagnosed by the 
ridge of swelling just at the point of insertion of 
these tendons in the tibia. The serum of the blood 
bathes these tendons. The blood supply does not 
enter into them and drainage is therefore slow. 
Every joint cavity is a lymphatic cavity. Bake them 
with dry heat, lamp or diathermy. Bake them and 
sweat this fluid out. Don’t let the patient work 
that muscle much because there will be irritation to 
the sheath and more throwing off of serum. 

Apply hot and cold packs to relax the tissues 
and then use lamp and diathermy. Many knee 
joint conditions are lanced for drainage and ninety 
per cent of them become infected. 

All the knee cases received osteopathy in the 
lower dorsal and lumbar areas. If they did not clear 
up under our local treatment as we felt they should, 
we freed the circulation by osteopathic treatment to 
the spine. The internal semilunar cartilage is the 
one most often put out. It can be replaced by a 


fifteen degree flexion, separation on the inner side 
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and readjustment of the cartilage. This is not often 
difficult unless it is of long standing. The patient 
should rest in bed for two or three days, then use 
crutch or cane until healing has taken place. 

We had one case of separation of patella. In 
strapping the knee we must not interfere with the 
circulation. Use a lattice strap, not closing strap, 
behind the knee or crossing the patella at all. 
Simply support the muscles and tendons of the 
knee. This leaves the veins and arteries free to 
function and it gives good support with sufficient 
motion to maintain function of the joint. Fix in 
about fifteen degrees of flexion before strapping, al- 
lowing a great deal of relaxation to the muscles and 
to the joint. 

SHOULDER INJURIES 

Eight per cent were shoulder injuries. Treat 
ment similar to the knee conditions was given, at 
tention being paid to the tendon of the biceps. 
There was a large percentage of acromioclavicular 
lesions, over-riding of the clavicle on the scapula. 

BACK INJURIES 

Kight per cent were back injuries. Specific 
lesions developed. ‘These lesions must be diagnosed 
by mobility and not by position of bony promi- 
nences. We may have invo!vement of muscle, liga 
ment or bone and the hyaline cartilage may be 
crushed. Block lesions were gradually corrected 
with side bending and rotation and good results 
were obtained in all of them. 

MISCELLANEOUS INJURIES 

Seven per cent hand: split nails, sprained wrist, 
etc. 

One per cent injuries to head: cuts, bruises, 
broken noses, teeth knocked out, etc. 

Six per cent specific neck injuries: one broken 
neck (which was fixed with nice recovery), torti- 
collis, specific lesions, injury in laryngeal region. 
Most of these involved the scaleni and lesions of 
the cervical vertebrae. 

Two per cent elbows. 

Three per cent hips, including innominates. 

Six per cent dressing: sore heels, boils, ete. 

Three per cent rib: lesions and fractures. 

One per cent miscellaneous: one developing 
asthma and another acute nephritis. 

SUMMARY 

What have we done for the athletes them- 
selves? We have cut down the number of injuries. 
Boys were back in the play sooner—our prophy- 
lactic treatment could not be improved upon. We 
have the cooperation of coaches in every way. The 
boys themselves believe we are efficient in our 
work. We have three of them this year in our 
school and have names of others who are thinking 
of entering. Coaches, principals and other school 
officials and parents as well, are well pleased and 
want a continuance of our service. 

In a broad sense, the public is the keeper of its own 
health, but only by education can it be made to realize 
this fact, and only those who have attempted the educa- 
tion of the public know what a stupendous task it is. 
Many diseases cannot be prevented; many individuals, 
with the best of care, will become sick and will die of 
unpreventable disease, but it is possible definitely to 
prevent many diseases and it is possible so to live that 
one’s chances of acquiring many other diseases are 


materially lessened. 
—Boston Medical and Surgical Journal—11-26-25. 
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The Cancer Problem 


Rosert D. Emery, D.O. 
Los Angeles 


Constantly the writer is coming in contact with 
physicians who deplore the fact that they are obliged 
to stand helplessly by in the presence of cancer, 
unable to do any effective thing to cure the disease 
or even, in many instances, to retard its progress. 

Last summer a physician came into my office 
and told me that his mother, his wife, his sister, his 
daughter, and probably his father all died of cancer. 
His experience is very similar to that of a constantly 
increasing number of other individuals in every 
civilized country. 

This disease is ordinarily looked upon, and in 
a sense justly so, as a disease of old age, but the 
constantly increasing number of early manifesta- 
tions of malignancy but teaches us that if this 
malady is ever to be combated successfully, the ac- 
tive effort toward its control must start with the 
child. 

The cancer problem is one of the greatest, if 
not the greatest in the world today. That it is 
baffling all efforts at its solution is shown by its 
present rate of increase. We gain some conception 
of its magnitude through the statement of Fred- 
erick L. Hoffman, consulting statistician of the Pru- 
dential Insurance Company, to the effect that there 
is scarcely a family in the United States today that 
is not directly touched by the cancer problem. 

What can we do to prevent malignancies? Per- 
haps the solution is much simpler than is generally 
believed. 

It has been suggested that we must approxi- 
mate our methods of living more nearly to those of 
primitive tribes, such as the North American In- 
dians, Eskimos, natives of South America, native 
African tribes, Chinese, Filipinos, Samoans, and 
other peoples unchanged by modern civilization, 
who are immune or practically immune to this dis- 
ease, if we are to diminish cancer in the human 
family and hope for its eradication. 

Let us briefly survey some of the probable fac- 
tors which favor cancer formation. The most im- 
portant of these which suggest themselves to the 
writer after a long study of the problem of malig- 
nancy are, in the order of their importance: hyper- 
nutrition, lack of exercise, excessive consumption 
of protein foods, overcooking, refining (especially 
of sugars and starches) and adulteration of food, 
and the use of condiments. Very many of our foods 
should be eaten uncooked. Salt needs especial men- 
tion, not alone because it is a condiment, but also 
for other reasons which will be explained if space 
permits. 

In all probability the etiological factors men- 
tioned do not, in most cases, produce malignant 
diseases directly but favor ptosis, intestinal stasis, 
constipation, auto-intoxication, venous stagnation, 
acidosis, localized tissue irritation, and finally in- 
duce cellular proliferation of riotous type known 
as malignancy. 

A simple reference to one of the government 
bulletins on “Thyroid Disease in Salmonoid Fishes” 
will be of assistance in clarifying the writer’s pur- 


pose. This bulletin informs us that salmonoid fishes 
kept in large numbers in tanks in which they are liv- 
ing in markedly polluted water, and in which they 
exercise very slightly, develop so-called cancer of the 
thyroid gland. If these fishes which are suffering 
from thyroid tumors are taken from the tanks and 
placed in fresh running streams they cure them- 
selves of their neoplasms. It is even more inter- 
esting to learn that if these diseased fishes are 
placed in the tail race behind the last pair of tanks 
in water which is theoretically the most polluted, 
but where they are obliged to actively exercise in 
the rapidly moving water of the tail-race, they spon- 
taneously cure themselves of the disease. 

This parallel which demonstrates the impor- 
tance of exercise as a protective agent against, and 
as a curative factor in, malignant disease in the hu- 
man body should be most carefully weighed by the 
cancer student. 

I wish also to call attention to the lesson which 
was taught me by a certain osteological specimen 
which I have in my collection. It is the skull of an 
old Peruvian Inca. This man died at an age which 
must be estimated at somewhere between forty and 
ninety years. His teeth showed evidence of such 
physiological use that they were worn smooth and 
were apparently down even with the gums at the 
time of his death. In spite of his age and notwith- 
standing the very active functions which had been 
performed by these organs of mastication, there 
were no signs of modern dentistry, no evidences of 
dental caries, or infection, all teeth and all root 
sockets were in perfect condition without manifes- 
tations of periapical abscesses, pyorrhea, or other 
dental abnormalities. 

These facts suggest that we should examine the 
methods of life of this primitive man to determine 
the real lesson taught. The probable facts are that 
his food was simple in variety and coarse in tex- 
ture. This necessitated thorough mastication before 
it could be swallowed. Moreover the uncertainty 
of nourishment necessitated frugality as the general 
rule and the feast was of comparatively rare occur- 
rence. And furthermore, food, safety, and natural 
human instinct and interest all urged this individual 
in the direction of active exercise in the open air. 

The picture of the importance of frugality and 
simplicity in diet, of thorough mastication of the 
food, and of active exercise as a protection against 
disease in general, and cancer in particular, is too 
obvious, in the writer’s mind, to require further 
comment. 

In very recent years the same lesson has been 
taught us so forcefully by Horace Fletcher that it 
is fresh in the minds of most of us. From an indi- 
vidual in very poor health who was refused as an 
insurance risk by leading insurance companies, by 
frugality, simplicity and thorough mastication in 
eating and by active orderly exercise, he completely 
reorganized his vitality in a remarkably short pe- 
riod of time, becoming a good insurance risk, an 
athlete of rare ability and a philosophical writer 
and teacher of worth. 
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These studies of man and animals which we 
might elaborate in countless ways certainly should 
suggest methods of protection against disease. 

THE FOUR STAGES 


I am here going to quote briefly from Sir James Mac- 
kenzie’s “The Future of Medicine”: “While recognizing 
that disease progresses by a gradual development, it might 
be well to picture it as consisting of four stages. 

“First; the predisposing stage. This is the stage in which 
the individual is free from disease but is liable to be at- 
tacked either from some inherent weakness or from an 
outside source. 

“Second; the early stage. The disease has entered the 
human system but has not produced any perceptible alter- 
ation of tissue, when the signs the disease produce are 
mainly subjective—this is also the curable stage. 

“Third; the advanced stage. The disease has advanced 
so far that it has caused destruction or modification of 
tissue, and when its presence is revealed by a physical 
sign. 

“Fourth; the final stage. The individual has died, and 
the tissues are subjected to a post mortem examination. 

“It is indeed instructive to reflect that while men 
undergo a long and special training to enable them to 
recognize the appearance of disease after the patient has 
died, and other men undergo equally careful training to 
enable them to recognize disease after it has damaged 
the tissues, few or no attempts are made to train men for 
the detection of disease when there is a hope of cure. 
There is, it is true, an impression that the methods of 
diagnosis are so developed, that disease is now recog- 
nized at the earliest stage at which it is humanly possible 
to recognize it, and that any phenomena that occur earlier, 
are so vague and indefinite, that no clear information can 
be obtained from them. This view is not justified. There 
are evidences which would surely indicate the nature of 
the disease in its early stages, were we capable of detect- 
ing them; the reason we fail to detect these evidences is 
that medical knowledge has not yet progressed far enough 
to inform us how to set about finding them. 

“If we do not know the early signs of disease, there 
is little hope of our achieving the aim of medicine—the 
prevention of disease. The study of the early stages of 
a malady brings us near to the circumstances which pro- 
voked that malady. When the recognition of disease takes 
place a long time after its inception, the circumstances 
provoking it cannot be appreciated; hence that part of 
medical knowledge, included under the term etiology, is 
little better than guess work.” 


LIALILITY TO CANCER 

It is the conviction of the writer, after many years 
of study of the inception and progression of disease, that 
the general beginning of all disease—apart from trauma 
and some tropical diseases—is in the form of a general 
lowered resistance of the body which may be manifested 
as congestion or blood stagnation. In the presence of 
this stagnation and a result of its evil influences cancer 
occurs, flat foot develops, infectious diseases find their 
origin, teeth decay and form abscesses about their roots, 
the skin withers and becomes blotchy, the eyes show lack- 
luster and diseases of the tonsils, sinuses, heart, gall- 
bladder, appendix, kidneys and female generative organs, 
et cetera make their appearance. 

If it is true that diseases thus start from a single 
simple origin, what are the causes of the devitalized or 
non-resistant condition of the body which make these be- 
ginnings possible? The answer to this question is funda- 
mental for it is probably the explanation of the whole 
cancer problem so far as the practical application of pre- 
vention and treatment are concerned. 

The weight of evidence at this time most definitely 
indicts civilization with its hypernutrition, its excessive 
expenditure of nervous energy, its lack of proper physical 
exercise and its tissue displacements as the responsible 
etiological complex. 

Bulkley’s “The Medical Treatment of Cancer” refers 
to statistics which indicate that with the increase of can- 
cer there has been a contemporaneous increase of heart 
disease, of apoplexy, of renal disease and of certain other 
maladies, indicating that there is a much more intimate 
relationship between the etiological factors of many dis- 
eases than is generally supposed. 
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The intensive study of malignancy during the last 
few decades has been helpful in many ways. This is more 
especially true from the negative standpoint than from 
the positive, because the findings seem to establish beyond 
the probability of successful contradiction that cancer is 
not a germ disease, is not communicable, is not trans- 
mitted by heredity and does not affect native tribes living 
apart from modern civilization. 


Civilization has brought a much more hurried ex- 
istence, a greatly increased urban population (at the time 
of the Civil War less than 5% of our population lived in 
our cities while now in spite of our national growth, more 
than 50% of our population are city residents) and the 
automobile and factory with their constant vitiation of 
the atmosphere compelling the continual breathing of the 
suboxidation products of combustion by men and the do- 
mestic animals. These influences cannot fail to have a 
marked effect upon the vitality of man, especially when 
combined with the devitalizing effects of using emascu- 
lated foods, such as white sugar, white flour and the 
pressure sterilized foods. 

Thus we see the probable underlying influences which 
create a condition referred to by Hoffman as follows: 
“The liability to cancer is unquestionably increasing much 
faster than the cancer death rate.” And again by the same 
authority: “It is an amazing evidence of effrontery and 
reckless audacity on the part of those who are familiar 
with statistical facts and statistical methods of research, 
to deny, under the circumstances stated, that cancer is 
actually and relatively as well as alarmingly on the in- 
crease in this country.” 

The statistics for England compiled by W. Roger 
Williams in “The Natural History of Cancer” show that 
among deaths from all causes in 1840, one out of every 
129 was from cancer, and in 1905, one out of every seven- 
teen was from the same disease, while in 1912 (later sta- 
tistics) the ratio was one out of every thirteen. 

The cancer problem is indeed with us and methods for 
its prevention and cure in the early stage must be de- 
vised. 

It is here pertinent that we should ask what is the 
relation of soft tissue and bony lesions to cancer? That 
trauma produces lesions which play, at times, an impor- 
tant role as etiological factors in disease, no one can doubt 
and it should be understood by all members of our pro- 
fession that secondary structural lesions which are inaug- 
urated by various disturbances of metabolism, should be 
viewed in a three-fold manner; firstly, they are manifes- 
tations of disease themselves; secondly, they increase the 
liability to disease; and lastly, they are actively i: stru- 
mental in the production of ‘other symptoms and other 
diseases. Such lesions must be met by corrective adjust- 
ments and also by the correction of life habits. 

That a devitalizing influence is advancing among civ- 
ilized people and producing secondary tissue lesions we 
are forced to admit. The evidence adduced and apparent- 
ly amply proven by the late war leaves little room for 
controversy. The number of young men rejected in the 
United States by the army examiners for disabilities such 
as flat feet and other disabling afflictions was recently the 
cause for the most widespread unfavorable comment. 

This unfortunate condition of physical deterioration 
and devitalization equally noticeable among the young 
women of our country who live under practically the same 
unfavorable conditions as our young men. 

As to when cancer starts in the human body, or what 
its method or rapidity of advance is we know too little. 
And yet these are the things we wish to know and should 
know if we are to most effectively prevent cancer. 

Evidence which seems to indicate a variable and 
oftentimes lengthy period of inactivity or quiescence on 
the part of many or perhaps most malignant growths is 
accumulating constantly. This dormant state has prob- 
ably been noted more frequently in the appendix than in 
any other organ of the body. The reports from Johns 
Hopkins Hospital and the Mayo Clinic demonstrate that 
in the patients operated for the removal of the vermiform 
appendix 0.5% or one in every two hundred individuals 
thus operated showed morphological carcinoma of the 
organ, yet there was nothing to indicate the presence of 
the disease so far as the eye could discern at the time of 
the operation in most of these cases. 

Many individuals with cancer of the appendix are 
thus afflicted for many years and die of some other 
malady 


without ever knowing that they are harbouring 
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malignancy. The disease must be classified as dormant 
in these cases as also under similar circumstances when 
the body of the uterus, the cervix and other tissues and 
organs are affected. 

A clearer understanding of these facts and of some 
of the underlying morphological and developmental char- 
acteristics of the disease may be secured by a survey of 
Dr. C. Mansell Moullin’s “The Biology of Tumors,” a 
work which all students of the cancer problem are earn- 
estly advised to read. A complimentary copy of this mon- 
ograph will be furnished upon request. 

This splendid monograph, in a most comprehensive 
manner, explains what is meant by arrested development 
of cells in the human body; what the relationship of these 
arrested cells is to cancer and other neoplasms; what the 
possibilities of growth, a sexual reproduction and differ- 
entiation may be, and how certain mechanical, thermal or 
chemical stimulants or irritants may renew activity in 
these arrested or quiescent cells. 

In the opinion of the writer the probable sequence of 
events in the production of cancer is as follows: A grad- 
ual devitalization of the body occurs as a result of im- 
proper food (i. e., amount, preparation, and combination), 
inadequate exercise, excessive waste of nervous energy, 
vitiated air, and insufficient mastication of food. 

This devitalization manifests itself as ptosis, interstinal 
stasis, ileocecal valve incompetency, auto-intoxication, 
venous stagnation, acidosis, local tissue irritation and, 
finally, cancer formation. 

Certain known facts seem to indicate that tissue irri- 
tation is produced by ammonium sulphate which is formed 
by katabolic changes in the tissues, with a resultant com- 
bination of the sulphur thus liberated with the ammonium 
which is formed in the body in the due process of its 
nitrogenous metabolism. The stagnation of the blood is 
favorable to the retention of sulphur compounds and ni- 
trogenous compounds which under normal vital condi- 
tions in the body would be uneventfully eliminated. Ptosis 
and slow blood stream also favor the formation and re- 
tarded elimination of other poisonous substances which 
are accumulated within the body and act with the sul- 
phuric acid acidosis mentioned to cause tissue irritation, 
of dangerous proportions. 

The use of salt in excess plays an important role by 
supplying the serum of the blood with an excess of sodium 
chloride. As the cells of the body normally contain more 
than five times as much potassium as they do sodium, in 
the presence of an excessive sodium ionization of the 
blood serum a small percentage of the sodium ions crowd 
into the protoplasm of the cell and some of the potas- 
sium ions are displaced. As soon as this occurs the nor- 
mal oxidation power of the protoplasm is diminished, and 
increased acidosis results. 

With such a combination of lowered vitality, acidosis 
(of at least two separate types), irritation and toxemia 
present it is quite possible that not only cancer is thus 
produced but also vascular changes, focal infections of the 
teeth, tonsils,’ sinuses, gall-bladder, appendix; apoplexy, 
renal disturbances, menorrhagias, metrorrhagias, neo- 
plasms, tuberculosis, flat-foot, and many other bodily af- 
flictions. Certainly the accumulation of evidence points 
strongly in the direction of a single etiological complex 
as the cause of most diseases—trauma and some tropical 
diseases excepted 

As suggested by Mackenzie, disease should be recog- 
nized in the first or second stage if we hope.to be suc- 
cessful in entirely curing it. In the majority of cases of 
cancer the disease has advanced so far before a diagnosis 
is made that it is too late for protective or remedial meas- 
ures to have any real curative effect. But this need not 
be so for the possibilities of preventing and curing cancer 
are all before us. 

SUMMARY 

What are we going to do? Are we going to sit idly 
and permit this alarming increase to go on unchecked? 
No; we are going to admit the probably underlying cause 
of cancer and by proper diet, proper exercise, thorough 
mastication, better air and lessening of the waste of nerv- 
ous energy we are going to combat the incidence of this 
destructive malady. 

In the event of the local manifestations of the disease 
we are going to employ the protective measures outlined 
in this paper and at the same time attack the local malig- 
nancy with surgery, cautery, radium and X-ray, coagula- 
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tion diathermia, electrolysis, potassium injections and all 
other known measures which offer hope of real benefit in 
eradicating the local cancer. 

The actual diagnosis of this condition still rests with 
the pathologist on a morphological foundation but the 
blood researches in this field by Louisa Burns, E. Gtun- 
ner and others are affording us an insight into the nature 
of cancer liability and the first stage of cancer (second 
stage under Mackenzie’s classification) which is going to 
prove most helpful as a protection against the ravages of 
this malady. 

The foregoing views are presented in the full under- 
standing and appreciation of their limitations, knowing 
that they do not attempt to solve all or even most of the 
biological problems associated with cancer, or, for that 
matter, with any disease; for we must all recognize the 
fact that most of the problems of biology and of biological 
chemistry are still beyond the field of human knowledge. 


However, it is my conviction that cancer can be 
largely or completely eradicated from the human family 
without waiting for a solution of all of the intricacies of 
biological chemistry and pathology; and the working hy- 
pothesis presented above is suggested as the most logical 
method of procedure and the one, based upon the ob- 
served phenomena and the actual clinical results, which 
offers, at this time, the surest means to success. 

In the past, too much attention and effort has been 
directed toward eradicating the disease by extirpation 
after it has become established, and evidenced through 
local manifestations; and too little experimental and clin- 
ical work has been undertaken along the lines of physio- 
logical economy in nutrition (as suggested by the inves- 
tigations by Horace Fletcher, R. H. Chittenden and 
others) to prevent this dread malady. 





External Hemorrhoids* 
S. V. Rosuck, D.O. 
Chicago 

For practical purposes hemorrhoids may be 
classified as external, middle and internal. There 
are three conditions commonly diagnosed as exter- 
nal hemorrhoids: (a) the acute pile which we 
recognize as a thrombotic pile, (b) redundancy of 
skin as the result of a thrombotic pile and (c) itch- 
ing of the skin just outside of the anal canal, called 
“itching piles.” Of course, it is well known that 
the latter does not constitute piles but pruritis very 
often is associated with hemorrhoids. There is a 
condition definitely associated with fissure known 
as “sentinel pile.” This is a skin tag, usually small, 
being about the size of the first quarter of an inch 
of the point of a blunt lead pencil. It is rather hard 
and is found at the external anal margin. The 
fissure is just above this and within the anal canal. 


TREATMENT OF EXTERNAL PILES 


The patient will usually present himself for 
attention and advice within the first three days of 
the onset of this very painful, acute external pile 
that we recognize as being a thrombus just beneath 
the skin. Its onset is sudden and the pain severe, 
with marked discomfort when attempting to walk. 
It may vary from the size of a split pea to the size 
of the end of a thumb. Its location may be any- 
where between Hilton’s white line or the margin 
of the skin and mucous membrane at the inner 
margin of the internal sphincter muscle, to a dis- 
tance of one inch from the external margin of the 
anal canal. If within the anal canal, it is termed a 
middle hemorrhoid. The treatment is practically 
the same, regardless of its location. 


*Given at Postgraduate Course, Chicago, December, 1925. 
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Clean the anal parts thoroughly by shaving 
and scrubbing with soap and water. Then apply 
iodine and remove it with alcohol. Have patient in 
the Sims’ position, unless a Haines’ table or a sim- 
ilarly constructed table is used, when the patient 
may better be placed face down and drop the head 
until the anal parts are exposed for operation. This 
is a very handy position for hemorrhoidectomy. 


For the anaesthetic, use a one per cent of novo- 
cain. This solution should contain a little adren- 
alin. The handiest form for this anaesthetic is to 
get the tablets already prepared, such as are put 
out by the H. A. Metz laboratories. Use one per 
cent novocain, also a one-third per cent to one per 
cent quinine, urea and hydrochloride solution. The 
use of the latter in the novocain allows the anaes- 
thetic to hold much longer, thus adding to the com- 
fort of the patient. Novocain takes effect much 
faster than Q.U.H. and can be administered with 
much less discomfort. At the latter part of this 
article, instructions for making the various solutions 
for anaesthetic are given. 

MANNER OF EXCISION 

With the patient in the Sims’ position and the 

external anal parts rendered as surgically clean as 


possible and with hands and instruments surgically 
clean, the operation proceeds as follows: 


Apply carbolic acid with the large end of an 
aluminum applicator to a spot just external to the 
thrombus. Allow this to remain until the skin 
begins to turn white, then neutralize with alcohol. 
This anaesthetizes the skin so that the insertion of 
the needle is attended with a minimum of discom- 
fort. Use a No. 22, one-inch, needle on a Record 
syringe (with eccentric opening) of either 10 or 
20 c.c. capacity and begin injecting the anaesthetic 
solution at the point where the carbolic acid was 
applied to the skin. Pass the needle in the skin, 
preceding the needle with the solution, continuing 
slowly, allowing the anaesthetic to take effect so 
that the needle is not inserted into sensitive tissue. 
This is the secret of giving a local anaesthetic with 
the minimum of discomfort and hence with the 
greatest degree of satisfaction to the patient and 
doctor. Pass the needle to first one side of the 
thrombus and then the other; then underlay the 
thrombus, passing the needle to a point medially to 
the thrombus so that the sensory nerves will be cut 
off from all points of approach. Wait two to five 
minutes for the anaesthetic to take effect. Usually 
two minutes will suffice and the patient will not be 
uncomfortable with anything you do after this 
preparation. A pair of Patterson’s curved sharp 
pointed scissors is as good an instrument as any, 
if not the best, to use in the operation. Slit the skin 
over the top of the thrombus and clip the throm- 
bus out. This will leave some thickened tissue 
beneath the skin edges, which should be cut out. 
Then clip off the excess of skin on both sides of 
the incision so that the edges will coapt neatly. 
This insures rapid repair, with a minimum of dis- 
comfort and leaves the tissues perfectly normal 
when healed. Do not take a stitch. If a bleeder is 
cut, apply the hemostat, clamping it thoroughly, 
then apply a dry dressing. 


DRESSING THE WOUND 


Apply a dry piece of gauze to the wound. Make 
a hard ball of gauze from one and one-half to three 
inches in diameter, depending upon the size of the 
buttocks, and apply this over the gauze. Over this 
place a Kotex pad and T-binder tightly fastened so 
that the ball will be held firmly against the wound. 
This will control hemorrhage and minimize the 
amount of swelling. Advise hot boracic compresses 
applied over a pad of gauze if there should be pain 
after the operation. This may be kept up for an 
hour, changing frequently enough to keep them as 
hot as they can be borne, and applied as soon as pain 
develops. Whether there is pain or not, three hours 
after the operation have hot boracic compresses 
applied. Then dress dry. 

Do not put cotton dressing next to the wound. 
Instruct the patient to cleanse the parts thoroughly 
with a weak Lysol solution after bowel movements, 
dry thoroughly and apply borax, then clean gauze 
and pad. 


The gauze ball may be dispensed with the 
morning after the operation and the T-binder made 
tight enough to hold the dressing in place. Also 
instruct the patient to come to the office every day 
until healing is well established and then every 
other day, that you may be sure instructions are 
being carried out and that the wound is not getting 
infected. By separating the skin each day and clean- 
ing the wound deeply you will be sure that it does 
not heal over the top faster than in deeper parts, 
and thus avoid abcess or fistula. 

The treatment of a middle thrombotic pile is 
the same except the anaesthetic should be injected 
in the whole anal ring then divulse thoroughly, 
temporarily paralyzing the sphincter muscles. If 
this is not done the patient will suffer a great deal 
from spasm of the sphincter muscles on the wound. 
The bowel movements will keep this wounc from 
healing over but the same care should be exercised 
to maintain cleanliness. 

There is no better treatment for thrombotic 
piles. Expectant treatment is contraindicated. It 
will prolong the suffering unnecessarily and leave 
a skin tag that should be removed. The sooner the 
work is properly done the better. Do not manipu- 
late a thrombotic pile. It may result in embolism. 
The fact cannot be too strongly stressed that early 
surgical treatment without sutures is the safe and 
sane treatment. 

EXTERNAL TAGS 

Tags of skin do not constitute a pile in any 
sense of the word. They are the end result of 
improperly treated thrombotic piles. There is only 
one sure cure for them and that is surgical treat- 
ment. If not treated surgically they will always 
remain and may do considerable damage to the local 
tissues or cause a great deal of disturbance of elim- 
ination. Often they cause impulses interfering with 
the function of organs of internal secretions and the 
pelvic viscera. Their importance is more than local 
or hygienic. 

TREATMENT 
Where there are but two to four tags they 
may be removed by injecting much the same as 
outlined for the thrombotic pile. If there is a great 
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deal of redundancy of skin, then a complete anaes- 
thetic of the anus is indicated. The subject of such 
an anaesthetic will not be taken up at this time but 
I may have an opportunity to do so at some future 
time. 

If there are but a few tags to remove and the 
patient is surgically prepared, pick up each individ- 
ual tag with either a T-forcep or a hemostat and 
cut close to the base. Exercise care not to take off 
so much that the edges of the skin will not coapt 
when the work is done. 

After the tag is removed clip out the excessive 
tissue that now is exposed where the tag was 
removed. This will insure perfect healing. If there 
are so many tags that the whole anal ring is redun- 
dant, select the larger tags and clip them off with 
a view to revamping the skin covering this area. 
This is along the line of plastic surgery and requires 
the same type of judgment. The idea is to cut away 
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enough of the excessive skin so that when the edges 
heal together the skin will be smooth. This should 
be done without the use of sutures. The dressings 
are the same as those described for thrombotic 
piles. 
TABLE FOR MAKING SOLUTIONS FOR ANAESTHESIA FOR 


PROCTOLOGICAL WORK 

Novocain—H. A. Metz Laboratories, n.s. tab- 
lets “A.” One percent to 2 tablets in 25c.c.; 3 
tablets in 37 c. c. for all local anaesthesia. 

Quinine, Urea and Hydrochloride —Sharp & 
Dohme 5-grain tablets. Add 1 tablet to 33c.c. of 
the above novocain and you will have a solution of 
1 per cent novocain and 1 per cent Q.U.H. 

To make a 10 per cent solution of Q.U.H for 
injecting internal hemorrhoids (only), use three 
5-grain tablets in 10c. c. 

Use sterile normal salt solution for making up 
anaesthetic solutions. 


Strap Technic for Foot Troubles 


JoserpH Swart, D.O. 
Kansas City, Kans. 


The longitudinal arch of the foot is not self- 
supporting, inasmuch as beth ends of the arch are 
movable, easily spreading and allowing the arch to 
settle down. The longitudinal muscles beneath the 
arch of the foot support the arch by tension, also by 
the padding formed by their contracting fibers. It 
must be borne in mind that when a muscle is in 
action, it not only shortens but thickens. This 
thickening of the muscles affords more padding be- 
neath the longitudinal arch of the foot. If these 
muscles are undeveloped or somewhat emaciated, 
they are weaker and thinner than normal, thus pro- 
viding less than normal support for the arch of the 
foot. 

There are seven muscles of the leg that extend 
their tendons beneath one or more of the tarsal 
bones and materially assist in supporting the long- 
itudinal arch of the foot during walking, running or 
jumping. 

Most cases of flat-foot are due to weakened 
muscles, ligaments and fascia of the foot and leg. 
This weakness is usually due to defective action of 
the sciatic nerve or to bad circulation of blood and 
lymph to the leg and foot. 

Treatment applied to the foot alone is not suffi- 
cient for proper relief of flat-foot. In some cases 
such foot treatment may prove very beneficial; but 
if the proper treatment were given to improve the 
circulation to the leg and foot and to remove all in- 
terference with the functioning of the sciatic nerve, 
the recovery would be more satisfactory. 

LOOK FOR INNOMINATE, LUMBAR, PELVIC LESIONS 

Among the various causes of interference with 
the sciatic nerve an innominate lesion. This 
should always be looked for when examining for 
flat-foot. An innominate lesion causing flat-foot is 
one of long standing, as it takes a considerable time 
to weaken the muscles, ligaments and fascia of the 
foot and leg sufficiently to cause flat-foot. Such an 
innominate lesion must be corrected and kept cor- 


is 


rected, if normal nutrition is expected in the foot 
and leg. 

Many lumbar lesions interfere with the func- 
tioning of the sciatic nerve. They should be ex- 
amined for and treated if discovered. I treat all 
posterior and rigid lumbar spines with my spine and 
rib “fixer” as it is very effective for such cases. In 
case of an anterior lumbar condition I relax the 
erector spina muscles by placing the patient on his 
back on the treatment table then flexing his hips 
and knees nearly up to his chest. Then I put a 
heavy strap across his knees and pass it around 
under the table and buckle it tightly. I ask the pa- 
tient to push hard with his knees against the strap. 
By this push he puts the erector spina muscles to 
a very great strain. (There should be a handle on 
the side of the table for the strap to pass through 
to prevent it from sliding towards the foot of the 
table.) When the patient pushes with his knees 
against the strap his hips should rise from the table. 
If they do not rise, slip the strap off of the patient’s 
knees and let him slide about four inches towards 
the foot of the table. Then ask him to flex his 
knees up to his chest again and put the strap over 
his knees as before and let him push hard with his 
knees against the strap. In this manner the average 
patient can push at least one thousand pounds. 
This force tips the pelvic girdle with a purchase of 
about seven to one. The erector spina and quad- 
ratus lumborum muscles are given a strain of about 
seven thousand pounds. This will relax them suffi- 
ciently to materially benefit the anterior lumbar 
condition. The patient should get a strap and give 
himself this treatment daily at home until the an- 
terior lumbar condition is overcome. 

If there are any pelvic lesions they should be 
treated. They materially interfere with the circu- 
lation of blood and lymph in the legs and feet. 

Lumber, pelvic and innominate lesions not only 
produce flat-foot but they often cause other foot 
troubles. Achillodynia, which the patient usually 
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thinks is due to a shoe heel irritation, is usually due 
to an innominate lesion. Tarsalgia is often due to 
an innominate lesion. These pains are usually re- 
lieved almost as soon as the innominate lesion is 
corrected. 
STRAP TECHNIC 

In this brief article it will not be possible for 
me to explain the technic for correcting each bony 
lesion of the foot. But I will state that I use a strap 
and a small pad to aid in making these corrections. 
I have the patient lie face downward on the treat- 
ment table and flex the knee at about right angles 
with the thigh. Then I put the strap under about 
the middle of his thigh and up over his foot and 
buckle it tightly. Then I push the patient’s foot a 
little further towards his hip to loosen the strap 
sufficiently to insert the pad under it and adjust it 
on the lesioned bone. Then I extend the patient’s 


knee as far as necessary to produce firm pressure by 
the strap over the pad. While the pad is pressing 
firmly over the lesioned bone I take hold of the 
metatarsal bones and move them as desired to pro- 


duce movements in the articulations of the lesioned 
bone. This loosening of the articulations coupled 
with the pad pressure corrects the lesion. 

As flat-foot is a chronic condition it necessarily 
takes a considerable time for complete restoration. 
All bony lesions of the foot, pelvis and lumbar must 
be properly adjusted and watched carefully to keep 
them in proper condition. Exercise should be taken 
daily to develop the weakened muscles of the leg 
and foot. The exercises should be continued daily 
for a month—and longer if necessary. When the 
patient is made to understand the advantages of 
these exercises, he will do his part to get normal 
muscular development. 


Abraham Lincoln's Birthplace, Hodgensville, Ky. 
See description on page 


In most cases of flat-foot, there is not only a 
broken down longitudinal arch but also a broken 
down transverse arch of the foot. While the patient 
is standing on the floor with his stocking removed, 
it will be noticed that there is a flatness at the distal 
end of the second, third and fourth metatarsal bones. 
The tissues at the plantar surface of these points 
will be hypersensitive in the early stages of this 
trouble and calloused in the later stages. Such cal- 
louses are positive diagnostic evidence of a broken 
down transverse arch. In these cases it will be 
found that the middle and external cuneiform bones 
are lesioned towards the plantar surface of the foot. 
As these bones are wedge-shaped, with the thin 
point of the wedge towards the plantar surface of 
the foot, it can be readily seen that such a disloca- 
tion of these two bones spreads the other bones of 
the foot and lowers the proximal end of the second, 
third and fourth metatarsal bones and causes the 
flattening of the transverse arch of the foot. 

: BANDAGING 

The treatment for the broken down transverse 
arch is to correct the bony lesions mentioned above 
and to give proper treatment for the flat-foot. While 
the patient is undergoing treatment for the bony 
lesions and taking his daily exercises to develop the 
muscles of the foot and leg, I would have the patient 
wear a two-inch adhesive bandage around the meta- 
tarsal bones (just back of the articulations of the 
distal end of the first and fifth metatarsal bones) to 
prevent them from spreading when the weight of 
the body is placed on the foot. When this bandage 
is being put on the foot, the distal end of the sec- 
ond, third and fourth metatarsal bones should be 
pressed upward, while the first and fifth should be 
pulled downward as the bandage is being placed. 
When this bandage is properly put on it will cause 
the weight of the body to press on the distal end of 
the first and fifth metatarsal bones and it will re- 
duce the weight on the distal end of the second, 
third and fourth metatarsal bones. 

The adhesive tape should be left on about two 
days, then it should be replaced by another adhesive 
tape. However, each adhesive tape used after the 
first one should be lined to within about one and 
one-half inch of each end with a piece of gauze 
bandage to protect the skin beneath the bandage. 
These bandages should be changed about every sec- 
ond day. If they are too loose they will not prop- 
erly do the work. If they are too tight they will 
cause pain when the patient bears his weight on 
the foot. If they cause such pain, the bandage 
should be loosened a little. Ask the patient to stand 
up again and note how the bandage feels. A little 
experience is all that is necessary to adjust these 
bandages properly and the patient will experience 
much comfort from them and be glad to wear them. 
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PROFESSIONAL INDEPENDENCE 

Some say, if the science of osteopathy is devel- 
oped and practiced, what is the difference whether 
we do it alone or unite with the medics and do it 
with them? 

It is this: As an independent profession, un- 
trammelled by a hodge-podge of useless empirical 
chemical therapy, faulty lines of reasoning and age- 
old prejudices, with a recognized excuse for our 
existence—clinical results scientifically proven—we 
can bring to suffering humanity generally the truths 
of osteopathy in a way to better advance the world’s 
well-being. We have a responsibility. Let us not 
shirk. Let us live up to it. Let us hew to the line. 

Asa WILLARD. 





WE ARE ALREADY ON THE WAY 
How much do we really know about the re- 
search work that is right now being carried on and 
has been for years in our own profession? Do you 
all know that Dr. Conklin of Battle Creek has been 


making a special study and getting some exceptional 
results along the line of searching into the cause of 


and developing treatment for epilepsy? Are you 
aware that he is carrying on this work not only in 
Battle Creek but also with the cooperation of others 
in hospitals in New York and Boston and that the 
Battle Creek Sanitarium has offered him a com- 
plete laboratory to further assist in this research 
and that this work is receiving recognition ? 

Have you read of Dr. Bandeen’s work along 
the line of diabetic conditions and how specific oste- 
opathic treatment—the moving of certain ribs and 
vertebrae affect the production of sugar? 

Also, Dr. McConnell’s work, and in this issue, 
Dr. Vollbrecht’s, and Dr. Burns’ Fibrinolysis and 
Malignancy, where at least five hundred cases have 
been studied and recorded to a certain purpose? 

Besides this, there are scores and scores of our 
osteopathic physicians who are quietly working out 
in their daily practices a lot of facts (and some of 
them are taking the trouble to tabulate them) 
which, if brought together, would perhaps surprise 
most of our readers. 

One purpose of the new emphasis that is being 
put on research work at the present time is that all 
these and many other facts may be correlated and 
every research worker who is doing recognized 
work should have opportunity to carry on to the 
best advantage. 

This work must necessarily center in some one 
place but its activities could be carried on in various 
sections of the country with plans arranged so that 
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a certain portion of the endowment fund can take 
care of first the western section in generous fashion, 
giving them the opportunities and facilities that 
they have so long asked for and needed to »make 
their work complete. Then in like fashion the same 
with every center where men have put themselves 
on the map by proven, creditable work. 

Every month and every year we are hearing 
from more and more of our progressive D.O.’s over 
the states and outside territories who are asking 
about postgraduate courses. The one week and 
two week courses have proven that our osteopathic 
physicians are in earnest about this matter of 
further study and research that will make their 
osteopathic armamentarium complete and effective 
for any and all cases. This interest is increasing 
and many are asking where they can go and what 
opportunities are open for taking an extended course 
of a month, three months or a year along some 
special line in which they are interested. 

We have experts in every line of endeavor who 
have given years of study, not alone in their indi- 
vidual practices but in their clinics and colleges, at 
home and abroad, as well as in our research labora- 
tories. This is another reason why we should have 
different centers made possible for such prolonged 
courses. 

We have recently had inquiries regarding op- 
portunities which might be afforded to a man who 
wishes to take his family and move to a congenial 
climate, not only for the benefit that his family 
would receive from the change, but with oppor- 
tunity to get just what he wants in the way of 
further study in osteopathic practice. Some would 
like to come to Chicago in the springtime or in the 
fall; others are going to Kirksville for the work; 
many to California. All these opportunities can be 
made more effective and within the reach of every 
section when this research endowment or founda- 
tion fund is made possible. 

Then the possibilities of a small group of our 
researchers and postgraduate teachers going from 
college to college, not spending a day and away 
again, but a week—two wecks—or a month—in 
special intensified work, especially for the upper 
classmen with a few inspiring sessions for the be- 
ginners in these schools. 

Then a continued and still larger elaboration 
of the work that has already been begun in the way 
of high school and club lectures which offers an 
unexcelled opportunity for educational work, the 
holding and establishing of permanent clinics, news- 
paper and other publicity along with the stimula- 
tion of student-getting efforts. 

All these lines have been tested out pretty thor- 
oughly and it is no guess work. We are now nicely 
started on the bigger things that we may do, and 
must do, and are ready to do, as the present organ- 
izations are stimulated to a continued and closer 
cooperation with these great ends in view. 

There is nothing that will stimulate such coop- 
eration and bring us on to our goals like attention 
to this line of work. May we not well forget our 
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little plans and penny purposes and come to grips 
with the bigger issues that are now calling at our 
very doors? The public is waiting, receptive, re- 
sponsive; and where these things are started, re- 
sults, most happy and fortunate, are already being 
realized. 





AS A MAN READETH 
Fortunate the physician who has some outside 
interest, some hobby or avocation to which he may 
turn from the exacting labors of an arduous calling. 
Not infrequently, besides being a life-saver, this 
avocation may become the vocation that gives a 
man his unique value to his time. 


Dr. Oliver Wendell Holmes we remember more 
as a writer than a physician; Dr. S. Weir Mitchell, 
gained some distinction as a poet and novelist as 
well as a physician; likewise of Osler and Cabot, 
giving the world a number of valuable volumes. 
Osler’s “Bedside Library” and “Studies” were an 
inspiration to many, while earlier writers and some 
of the ancient medicos is a field for a story by 
itself. 

Physicians have notably been lovers of man 
and nature, ever seeking health and happiness for 
their fellows—Wilfred Grenfel, a savior among the 
struggling people in far-away Labrador, and A. T. 
Still, under contumely and poverty, bringing a 
new science of healing to mankind. 

While no business or profession offers such a 
variety of contacts with varying interests and thrills 
that keep a man alive on the job, yet being a phy- 
sician is a serious task and everyone who under- 
takes the calling must have some way for finding 
release, whether by tuning up the old fiddle or 
picking up the brush and palette, breeding silver 
foxes, or building log cabins at the edge of the 
timber line. Whatever the physician may elect, at 
least one hobby must be books. That well-known 
quotation from Lord Bacon, inscribed over one 
doorway of the City Library at Oxford, has lost 
none of its import—‘Reading maketh a full man, 
conference a ready man, writing an exact man.” 

Last week’s nourishment will not answer for 
today, neither will yesterday’s reading and study 
keep a man awake and growing. The daily news- 
paper helps, especially if we browse mostly on the 
editorial pages. The daily column of our good 
friend, Brisbane, is said to be a liberal education, 
but if we are to keep ourselves equal to the various 
contacts that are afforded, we must taste and digest 
some of the world’s best literature, especially those 
that touch upon our own work. ‘There is a whole 
library of them. One that has been called to our 
attention most recently are some volumes of Her- 
bert Spencer, and only this week a book entitled 
“Engines of the Human Body,” by Sir Arthur 
Keith. The latter is a series of studies that were 
given as Christmas lectures before a “juvenile 
auditorium” at the Royal Institution in London. 
Many men and women were equally interested, 
perhaps largely because they were not presented in 
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the usual medical school fashion. This and a host 
of other books of like nature will be found very 
valuable for preparing health talks. Osteopathic 
physicians should excel in this line of endeavor. 
This is impossible without a great deal of reading 
and study. 


When Lord Kelvin was asked about his won- 
derful work and his methods, his answer was, “I 
have made it a habit in the study of any subject to 
first gather all the facts from every possible source 
that directly or remotely relate to it, arrange these 
in simple, clear order before me, and then take 
time to brood over them, and brood over them, until 
my mind seems to take a mortal leap into some- 
thing that I had not known or had not been demon- 
strated before.” 

“Proportion an hour’s meditation,” says Bacon, 
“to an hour’s reading of a standard author.” It’s 
this extra hour of brooding that makes the author’s 
thought your own; and, as Emerson suggests, when 
your own thought arrives while reading the page, 
stop at once, follow it through; it may be more 
important than that of the author. This method 
puts a bit of celestial fire into your life and message. 





CONSIDERATION 

Whether state or national, we may all well be 
aware of anything that has the appearance of an 
autocratic attitude. We may not mean it that way 
but sometimes a statement of a resolution or a rule 
may, because of a little misapprehension, have the 
feel of the mailed fist which, of course, was never 
intended. Laws and regulations were made for in- 
dividuals and not individuals for ironclad rules. 
While there must be regulations, constitutions and 
by-laws, and majorities must rule, there must nec- 
essarily, especially in an association like ours, be a 
fine consideration for individuals, circumstances and 
situations, if we are to grow in a healthy, happy, 
progressive way. We must not compel support but 
merit and win support of our regulations by patient 
and persistent educating. 

What shall it profit our association if we gain 
fifteen cents’ worth of orthodoxy or regulation, if 
we lose the spirit of good will and fellowship and 
cooperation? First things must always come first, 
and all else must be subservient to the great objec- 
tive. That which is dominant and has the whip- 
hand today may tomorrow be cast aside for some- 
thing better. 

Not more by-laws, more resolutions, more 
amendments, but more consideration, good will and 
cooperation that we as individuals or associations 
need. While an association must have a clear-cut 
outline, yet too often it becomes enmeshed in the 
superabundance of its own red tape. The impor- 
tant men in our association are the workers in 
country and village, city hospital and college—the 
individual men and women who are holding high 
the standard of osteopathy by their excellent work. 
These should have first consideration; they are the 
osteopathic physicians who are building into the 
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hearts and understanding of humanity and deliver- 
ing the goods. Do not insist that the workers en- 
cumber themselves with a Saul’s armor. The letter 
killeth, but the spirit giveth life; and the spirit’s 
the thing to guard and encourage. 

Here, again, we can learn a world of truth from 
Nature’s own methods. While she usually steers a 
straight, direct course she is not averse to making a 
slight detour when occasion demands, or effecting a 
bit of kindly adaptation; and she has a way of heal- 
ing her ills, conserving her forces, sloughing off the 
unnecessary matters that only block and encum- 
ber the way, caring only for real values. 

It’s that quiet, friendly warmth in the sunshine 
that lifts the sea into the sky and sends it down in 
a refreshing rain for the thirsty earth and makes 
even the desert places blossom like a rose. It’s the 
spirit of osteopathy kindled in the hearts and minds 
of its followers that has power to lift and lead and 
light the way. It’s the quiet, kindly forces that are 
mightiest in their work. 


POSTGRADUATE WEEK FOLLOWING 
CONVENTION 

If we can offer you the very best and latest 
we have—osteopathic care for the sick and injured 
—whether those disturbed be tiny babies, growing 
children, athletes, mature and elderly; if we can 
teach you how to take X-rays and interpret them— 
it is even more important if we can go into the 
laboratory with you and show you the best and 
simplest ways of getting practical returns which 
will help in your busy practice; if you will let some 
of our researchers unfold some of the latest things 
that have been proven out osteopathically in rela- 
tion to the body; if we can offer you the best diag- 
nosticians in the way of heart, digestive tract con- 
ditions, nerves—wouldn’t that be worth staying 
over four or more days, even if you did have to pay 
$25 or more, for such a course? 

Think this over and let us know what you 
think about it. 

This course will come the week following the 
convention. We believe a large number will be 
interested. We can handle a fairly good-sized 
group, but we must needs know beforehand about 
how many; so, if you are interested, kindly drop 
us a line telling us that you will be there. If you 
have any suggestions as to what you would like, 
let us know them also. 


SEC’Y-EDITOR’S SCHEDULE 
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The new booklet, “The Human Machine in Industry,” 
just put out by the Bureau of Institutional and Industrial 
Service, is now ready for distribution, at fifteen cents per 
copy. It has to be seen and read to be appreciated. Send 
for one. 
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BREAKING LIMITATIONS MEANS PROGRESS. 

Using Ohio as an example, the accompanying 
diagram illustrates the A. O. A. reaching through 
state and district to the physicians and to the pub- 
lic. It shows how the A. O. A. can be brought home 
to us. It requires a breaking down of the barriers 
that now separate the A. O. A., the state and the 
district. 


PLAN OF ORGANIZATION 
NATIONAL-STATE=DISTRICT 


A. O. Ae 
NATIONAL A 
y 


xX YW 
PRESTDENT_&_ COMMITTEES / 
3 + Ps B 





The tissues of the human body, the remedies 
employed by the osteopathic physician and the by- 
laws of our organizations are but the machinery 
through which certain forces operate for a purpose. 
They are but means to an end, and should be 
adapted to the realization of that end. The tissues 
of the body have slowly changed to meet changing 
conditions; the methods employed by the osteo- 
pathic physician have expanded to meet the grow- 
ing demands made upon the profession ; but the ma- 
chinery of our associations have not changed to 
meet present-day requirements. As conditions now 
stand, the forces of the A. O. A. meet useless re- 
sistance as they enter the diversified machinery of 
the states and come almost to a standstill in the 
maze of the various local and district organizations. 


Throughout the entire field of the A. O. A., 
there is present need of adding to our professional 
knowledge and skill; of strengthening and stabiliz- 
ing our institutions; of instructing the public in the 
merits and principles of osteopathy; of assuming 
greater responsibility in matters of public health 
and sanitation; and of obtaining just and uniform 
laws regulating the practice of osteopathy. All 
such present-day needs can be handled properly 
and successfully only by an A. O. A. equipped with 
present-day machinery—machinery through which 
its forces may act quickly and without friction or 
lost motion. 

Shouts from a distance, however plaintive, do 
not receive the universal response that follow those 
that come from our midst. Calls from the A. O. A. 
must be brought down to the profession and to 
the public through state and district. To procure 
uniform laws, or to raise a million dollar endow- 
ment, will prove to be a long, difficult task without 
efficient state and district committees to carry the 
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call into the midst of the profession and of the 
public. Surely there is great need of re-organiza- 
tion, with efficiency as the determining factor. 

The object of the A. O. A. is to move the 
minds of the profession and of the public, as it wills. 
Its task is to reach the individual with force enough 
to attain the object desired. To accomplish this 
task, its forces must be well organized throughout 
its field of action. Once begun, a movement should 
not be permitted to run aground before reaching its 
objective, rather should it be made to gain strength 
through state and district machinery created for the 
purpose. 

B. C. M. 
“PHYSICIAN, HEAL THYSELF” 

These familiar words are apt to have a sugges- 
tion of mockery when addressed to an osteopathic 
physician. The allopathic or homeopathic doctor 
can take his own potions or pilules, but the oste- 
opathic practitioner would find it extremely difficult 
to give himself many, perhaps most, of the manipu- 
lative treatments he gives to others. 


Our wish, however, is to speak of one form 
of treatment, used by clever practitioners of every 
school, which the physician can give himself - 
psychotherapy. The advantage of this form of heal- 
ing is that it can be applied without the aid of any 
visible apparatus, although some shrewd healers 
use elaborate tangible equipment mainly for the 
purpose of making or accentuating the needed help- 
ful impression on the patient. 

The kind of pyschotherapy we venture to com- 
mend requires an apparatus, strange to say. What 
is the apparatus? The answer begins the next 
paragraph. 

A well-stocked bookcase. Not necessarily a 
large bookcase or even a full one, certainly not a 
bookcase filled with expensive editions of standard 
works kept for display but rarely read. The phy- 
sician should have a bookcase, separate from his 
professional and technical library, preferably quite 
different in appearance (for the sake of suggestion, 
by the way), containing choice works which have 
enriched the ages, or which are enriching the age he 
lives in. 

When he feels too tired to get into his car for 
a few minutes’ run or even to go into his garden 
for a little exercise, or when the weather is unfavor- 
able for either; when he wants to be alone, feeling 
that conversation is too much effort; when he feels 
he must snatch a few minutes’ relaxation before at- 
tending a critical case or an important meeting; 
even in short intervals in the office; the physician 
can turn to his bookcase and have a brief but whole- 
some application of psychotherapy. 

And what treatment he receives! What 
masters of the art of entertaining, of soothing, of 
stirring or teaching the human mind and spirit, are 
ready to minister to him. Poets, novelists, humor- 
ists, artists, travelers, essayists, biographers, his- 
torians, philosophers, and all the great brotherhood 
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who have written books which live, can apply their 
healing touch to the responsive reader, releasing his 
being from the tension which threatened to become 
dangerous, from the weariness which was flirting 
with breakdown, from the satiety which sometimes 
impairs the flavor of life. 
Cc. 8. M. 





WANTED, NEWS DIRECT! 

As the official organ of the A.O.A., we desire to 
give live news about affiliated and associated or- 
ganizations, particularly the state and divisional, 
the city and district, associations. The increasing 
number of conventions and meetings being held, 
the planning and establishment of new clinics and 
kindred enterprises for the benefit of humanity, the 
entry into public service of our members and their 
recognition as useful and indispensable friends of 
the community, the delivery and discussion of val- 
uable papers and addresses on technical subjects, 
and the osteopathic forward movements that are 
appearing everywhere like the signs of spring, 
should be recorded in our columns—for the encour- 
agement of the profession in general and individual 
members in particular, for the encouragement of 
those who participate in these events, and as a 
contribution to osteopathic history. 

The trouble is, however, that we do not get 
enough of this desirable news direct, but have to 
depend upon newspaper clippings sent by news- 
clipping agencies. It is obvious that these clippings 
cannot reach us until some time, often weeks, after 
the events they narrate, and in consequence many 
reports are very much belated when they appear in 
the JouRNAL. Some of these reports are very inade- 
quate, as their length necessarily depends upon the 
space available in the particular paper in which they 
appear. The newspaper men give us lots of publicity, 
but, like the rest of us, they have to cut their garment 
according to the cloth. In cases where we receive 
neither direct reports nor news clippings we cannot, 
of course, give any record. 

All this merely by way of introduction to an 
urgent request, to all osteopathic organizations, to 
send us direct reports of their meetings. We want 
to know what you are doing, the rest of the profes- 
sion wants to know, and if you are doing good work 
you also want them to know. It is superfluous to 
pile up reasons or pursue the argument. You are 
aware that to make the JoURNAL a comprehensive 
record of osteopathic activities we need the full co- 
operation of the workers in the field. If every sec- 
retary of every osteopathic organization, large or 
small, would regard himself or herself as a corre- 
spondent of the JouRNAL and live up to this principle, 
we would be able to report all activities within a 
reasonable time, thus materially increasing the 
news value of our pages. IT IS UP TO YOU. 


Many times the reading of a book has made the fortune 
of a man-—-has decided his way of life-—RALPH WALDO 
EMERSON. 

Don’t fail to read the Book Symposium beginning on 
page 627. 
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THE APRIL O. M. 

Please take a good look at the picture on the 
front cover. The rain seems to be drenching every- 
thing in sight. Nothing is missed. There’s a hint 
about how to use the O.M. See that everybody in 
your vicinity, or to whom you feel sure it ought to 
be sent, gets a copy. Drench the district with 
O.M.’s like an April shower. The people need oste- 
opathy just as much as the earth needs the rain. 

Now, having taken an idea from the cover, just 
run over the contents. Could there be a more timely 
theme than “Influenza Prevention,” when all around 
us folks and flu are engaged in mortal combat. 
“Our Woodland Friends” and “The Challenge of 
Nature” are real Spring messages. “A Thousand 
More D.O.’s” is a ringing appeal for more oste- 
opathic recruits. The stories about “Red” Grange 
and “Bill” Gamble are just the thing to win our 
athletes to become devotees of osteopathy, either 
as patients or students. “Feeding a Family” and 
“The Great American Disease” are discussions of 
what are really different phases of the same vital 
subject. The third of Dr. Deason’s interesting 
glimpses of Hawaii needs no commendation. “The- 
ater Cough” touches one of the ticklish troubles of 
indoor amusement fans. “Happy Ending” should 
be a beacon of hope to all parents whose children 
have been severely handicapped from birth. 

We have a large supply of the April issue, but 
orders are pouring in. We want to take care of 
every order, large or small, but it is a question of 
first come, first served. 

c. H. M. 


PLAY SAFE 

The writer recently had the opportunity to 
meet Dr. A. T. McCormack at the Rotary Club in 
Louisville. Dr. McCormack is the secretary of the 
State Board of Health, which also serves as the State 
Board of Examiners. During our conversation the 
doctor said, “Let me tell you something I saw re- 
cently at Mayo’s clinic which impressed me very 
much. I saw no less than fourteen men suffering 
from a serious eye and nerve malady brought about 
by the effect of fusel oil in some pre-war liquor 
they had drunk. A few of these men were promi- 
nent business men of their communities.” 

Every day, he was told, this clinic has a group 
of these hopeless cases. Some of the more pro- 
nounced symptoms were shown in the great diffi- 
culty of co-ordination. In trying to eat, for in- 
stance, the victim was apt to chuck food under his 
chin or to the side of his face. 

Dr. McCormack stated that from careful anal- 
ysis it had been determined that this dangerous 
element of poison is in practically all present-day 
liquor. With Arthur Brisbane, he believes that only 
fools would venture, if they knew. The doctor fur- 
ther confided, “I quietly took a little flask from my 
pocket and emptied it in the nearest sewer. And 
now, if it is drink or fight, I will chance the fight.” 


“Mastery of self is best reached through ministry to 
others.” 


EDITORIALS 


625 


REPORT OF PROGRAM CHAIRMAN 

Everything is moving along nicely for the 1926 
A.O.A. convention. The program is one planned to take 
care of the every-day emergencies of practice. Instead of 
having a lot of papers and discussions on abstract /sub- 
jects, it will deal with every-day problems and therefore 
be of great value to those having an opportunity to 
hear it. 

The outstanding feature of the convention will be 
diagnosis. This will be stressed by four symposiums on 
the general program: Monday, the “Technic of General 
Physical Examination”; Tuesday, symposium on “Cardio- 
Renal Disease”; Thursday, symposium on “Backache”; 
Friday, symposium on “Gastro-Enterology.” Interspersed 
between these will be scientific lectures on various phases 
of osteopathy, the why, wherefore, etc. Dr. Louisa Burns 
will be on for one hour. Other speakers on the general 
program will be Herman Goetz of St. Louis, Charles H. 
Spencer of Los Angeles, L. M. Bush of New York, C. J. 
Gaddis, our beloved secretary, and last but not least, 
L. Van H. Gerdine, president of the Associated Osteo- 
pathic Colleges. 

Wednesday will be clinic day. On that day you will 
be able to follow a case through all the departments in 
the same manner as in a private clinic, to observe the 
various examinations and to take part in the deductions 
that will be made. 

Dr. Emanuel Jacobson will have a complete labora- 
tory doing urinalysis, differential blood counts, blood 
chemistry, etc. 

Incidentally, Dr. Bandeen of Kirksville will be given 
an opportunity to demonstrate his treatment for diabetes. 
An examination will be made for the percentage of sugar. 
Dr. Bandeen will treat the case and this will be followed 
by another blood sugar examination. In this way, you 
will see the actual demonstration and learn how to do it 
in your practice. 

Dr. F. J. Trenery will have a complete X-ray equip- 
ment operating during the entire week. 

A room has been reserved for a demonstration of 
the Schellberg colon irrigation method. You will have 
more than one opportunity, nay a dozen of them, to 
observe the operation of this method. 

In other words, the general program was built with 
the idea of making it an intensive postgraduate course, 
and, as I have said before, it will deal with our daily 
problems, so that when you go back to your practice you 
will carry with you many ideas of inestimable value. 

All sections will operate simultaneously from 2 to 4, 
Monday, Tuesday, Thursday and Friday, with the excep- 
tion of the technic section, which will hold no session 
Tuesday afternoon. At that time the Osteopathic Women’s 
National Association will conduct a scientific session. 

Saturday has been reserved for a trip to Mammoth 
Cave, one of the nine wonders of the world. The round 
trip by train, including meals and trip through the Cave, 
can be made for $8.50 if as many as one hundred and 
fifty make the trip. The Louisville & Nashville Railroad 
will have a representative at the convention making these 
arrangements. There are other places of historic and 
scenic interest in and around Louisville. Those who come 
by train can visit these by special busses. It will be 
many years before the convention will be held at a point 
more accessible than Louisville, which is within eighty 
miles of the center of population of the United States. 
Give yourself a royal treat and attend the 1926 convention. 

* * * 

On Friday and Saturday preceding the convention, 
the Internists Society will hold its annual meeting at the 
3rown Hotel. 

On Thursday, Friday and Saturday, the annual meet- 
ing of the American Osteopathic Society of Ophthalmology 
and Oto-Laryngology will be held——Car. J. JoHNSON. 


Life being very short, and the quiet hours of it few, we 
ought to waste none of them in reading valueless books; and 
valuable books should, in a civilized country, be within the 
reach of everyone.—JOHN RUSKIN. 

There is no business, no avocation whatever, which will 
not permit a man, who has the inclination, to give a little 
time, every day, to study —DANIEL WYTTENBACH. 
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THREE DAYS WHERE THE TALL CORN GROWS 
MEETING SIX HIGH SCHOOLS, TWO CLUBS, WITH TWO AFTERNOON 
NORMAL SPINE CLINICS, A BANQUET AND A DINNER. 


It was still dark when Dr. B. M. Hudson of Charles 
City met the Secretary at train; an hour for breakfast, pre- 
pared by his capable bride of six months, a run ’round the 
city and parks, showing what his Lions Club is doing for 
that community, and then to meet the high school prin- 
cipal and his four hundred students. Drs. Hudson and 
Davidson are two of our younger set of doctors, members 
of our association, having exceptional success in that city 
of little less than ten thousand. Dr. Davidson this year 
had her first case of pneumonia which the patient’s family 
physician was courteous enough to allow her to carry on 
through a short course to complete recovery. Dr. Hudson 
also promises to write up some histories on interesting 
cases. 

Thirty miles on to Mason City, the center of activities, 
meeting with the mayor, the newspaper editor and perhaps 
the chief citizen of that city, the president of the bank, 
whose son has recently been appointed Assistant Secre 
tary of War. The next morning an opportunity to speak 
to one thousand at the Central High School, after which 
Dr. Chappell from Clear Lake made possible another high 
school meeting in his city. 

Tuesday afternoon—the clinic which kept all more 
than busy for the time allotted and then the banquet. Dr. 
Helen K. Groff, president, in a short speech, introduced 
Dr. De Sart, who made an able toastmaster. All the 
Mason City doctors were there, which includes Drs. Chap- 
pell, Shultz and wife, De Sart and wife, Helen K. Groff, 
Reeve, Roderick, with Dr. Gordon and wife from Iowa 
Falls, Iowa, Dr. Forrest and wife from Carroll, Iowa, pres- 
ident of the fourth district, and Dr. Phillips of Garner. 
Most fortunate were they in having the editor and busi- 
ness manager of the Mason City Globe Gazette, Lee P. 
Loomis, who gave a very interesting address, stressing 
the modern idea of educating the public through magazine 
and newspaper and public address. He started out by 
saying that the dentist had a great deal of information 
that should be given to the public and that osteopathic 
physicians and others who have much of value should not 
follow the old method of what was considered stately 
reserve but should get busy and tell the world. It’s no- 
blesse oblige—the very fact that we have something the 
public needs puts us under obligation to let them know 
about it. We are not doing our duty as citizens of the com- 
munity unless we do. Several from outside points were 
kept away from the banquet owing to flu conditions. 


The next morning at the Junior High School and then 
St. Joseph’s High School, after which a run of twenty-five 
miles to Dr. Phillips’ city of Garner in time to speak 
before the Lions Club and later the Garner High School. 

The secret of success with these Mason City and ad- 
joining doctors is that they are working harmoniously 
as one united organization. Everyone is in the game and 
playing it to the limit. Through the year they carried on 
an educational campaign not only with magazines but also 
through the newspapers and large display ads preceding 
the normal spine clinics. It is quite evident that the best 
people in the city are back of them and approve of their 
methods. Needless to say that no one is complaining of 
slack practice and outside people have remarked that these 
osteopathists are certainly showing a fine spirit in that 
they cooperate instead of “scrapping” with each other. 

No little credit is due to the secretary, Dr. Shultz, and 
still larger and more complete plans are afoot for next 
season. 

One of the most spectacular cases handled was that 
of a dentist who came from an adjoining town complain- 
ing of back and headaches. It proved that he was also 
very deaf and had been for more than a score of years, 
that bone conduction was quite good and a little loosen- 
ing up of the occipito-atlantal articulations, correction of 
upper dorsal and cervical lesions, a bit of outside work 
on the hyoid to stretch out muscles about the eustachian 
tube and also freeing the angle of the jaw, brought about 
a very marked improvement in his hearing. 

Little children predominated; this grpup is already 
asking about help for their next clinic—one featuring feet 
as well as the spine, etc. 
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HONOR TO WHOM HONOR 

We have all been young. Many people grow to ma- 
turity and what we call old age; few reach their three- 
score and ten or fourscore, having kept alive in their 
hearts and botlies the spirit of youth. Unless one has 
caught and cultivated the student mind there is little 
chance for reaching mature years gracefully. One of the 
secrets of health and longevity is constant mental and 
physica! activity about matters of moment. We con- 
gratulate Dr. E. R. Booth, physician, teacher and author. 

It was most fitting that Cincinnati and district hon- 
ored Dr. Booth, one of osteopathy’s most distinguished 
leaders, with a banquet. In so doing osteopathy was 
honoring itself. 

It is sincerely hoped that Dr. Booth’s History of 
Osteopathy will, before long, be placed in almost every 
library. Dr. Booth has rendered a unique service to his 
time and his profession. We congratulate him on his 
seventy-fifth birthday and offer our heartfelt good wishes. 


DR. BOOTH’S 
75th BIRTHDAY 


The Cincinnati District 
Society held a_ surprise 
celebration dinner at the 
Business Men’s Club on 
March 4. The surprise 
was for Dr. E. R. Booth, 
who had to be lured there, 
the celebration was for his 
seventy-fifth birthday. The 
company had a glorious 
time. Dr. W. A. Gravett 
of Dayton was the princi- 
pal speaker, and the cli- 
max of the proceedings 
was the presentation of a 
life membership in the so- 
ciety to the guest of the 
evening. 





Dr. E. R. Booth 


ARE WE GETTING TO BE CONVENTION-EERS? 


Have you ever looked over a list of the conventions 
that occur in a single year? Do it, and then meditate 
upon this phase of business. One might think that we all 
owned stock in hotel companies, the way we aid and abet 
these time-consuming events. 


Even the undertakers have dozens of conventions and 
yet we never hear of any promotion to increase the occa- 
sions for their services. What in the world can they find 
to talk about? Is it possible that other kinds of conven- 
tions may be as fruitless in producing new business? 

Isn’t it remarkable how we like to sit in the lime- 
light and listen to each other dilate upon recipes for get- 
ting along without giving too much attention to our own 
business? We would all like to have some one tell us how 
to get rich without doing any great amount of real work. 
This spirit seems to be characteristic of our time. Back 
in us somewhere there seems to be the notion that if we 
could form or join just the right organizations that the 
business millennium would arrive very shortly. Our fa- 
vorite recipe for progress seems to be to appoint a com- 
mittee and forget it. 

It is not so much that we do not enjoy our work as 
that we cannot find time in which to do it. There are so 
many conflicting matters competing for our time that we 
have no time left for good, old-fashioned work.—Harrts- 
Dibble Bulletin. 








THERE’S A REASON 


Put every high school student on the 
O. M. list, especially the seniors. 

Students are open-minded. 

They can be osteopathy’s biggest asset. 
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PROFESSIONAL BOOKS 627 


Professional Books That Have Helped Me Most, and Why 


A Symposium 


“THE TRUE UNIVERSITY IN THESE DAYS IS A 
COLLECTION OF BOOKS.” 
Cuartes J. Muttart D.O. 
Philadelphia, Pa. 


If Thomas Carlyle were living today, I am sure that 
not only would he voice this sentiment again, but if pos- 
sible he would give it greater emphasis. Particularly 
would he emphasize the importance of constant reading by 
those working in the fields that have to do with the con- 
servation of human health and welfare 


There is probably no science, if indeed there be any 
field of human endeavor, which shows so many and so 
rapid developments as does that of healing diseases. To 
keep up with the progress of osteopathy and medicine, 
the progressive osteopathic physician of today must keep 
actively in touch with the overnight developments in his 
chosen profession. 

Knowledge, after all, is not so much knowing, as 
knowing where to find what you want when you want 
it. I have found that the greatest source of knowledge is 
a well-equipped library of new books. Keeping my library 
up-to-date is not a hobby with me—it is a necessity. 

I realize that there are placed on the market every 
year, yes, every day, many new books; and perhaps it 
is difficult to determine which of these new books should 
be added to the library. There are, however, ways in 
which this problem of selection may be facilitated. The 
publishers, I am sure, would be only too happy to send 
circular matter to anyone who requested it; the various 
journals contain impartial criticisms of the new books as 
published; and the book stores will receive you with open 
arms and permit you to browse at leisure among their 
book shelves. The material for judging is, therefore, at 
your command. The question of deciding which books 
you should add to your library rests entirely with your 
own power of discrimination and judgment. I would not 
recommend medical encyclopedias that are not kept up to 
date by some system of supplements. The latest infor- 
mation, which is presumably most valuable, is only found 
in works “just off the press.” 

In the great mass of bibliography on any subject there 
are always a few books which stand out above the others, 
like the proverbial sore thumb. This may be mixed met- 
aphor, but I think my meaning is clear. I have in mind 
at the present time two books of this character which I 
feel ought to be in the working library of every osteopathic 
physician in the land. One is a new book and the other 
is a new edition of a standard work. 

The new edition is that by Anders and Boston on 
Medical Diagnosis—rewritten and reset. You are given 
were a summary of the many years of experience of these 
two active physicians, with a vast wealth of clinical ma- 
terial. Both are teachers, and this teaching experience has 
taught them how best to present diagnostic technic and 
the interpretation of signs and symptoms; so that the 
reader will grasp almost as clearly as if he were in the 
amphitheater, just what a certain sign may mean, just how 
a certain diagnostic procedure should be performed. Aug- 
menting the lucid text are numerous illustrations that 
make the book, in my judgment, an outstanding work on 
medical diagnosis of inestimable value to every member of 
the profession who hopes to keep in step with diognostic 
practice. 

The new book is that by Richard C. 
Harvard, and is entitled “Facts on the Heart.” This work, 
as stated in the preface, is based on a close study and 
analysis of 4,166 lesions in 1,846 cases. In the first chapter 
Dr. Cabot states something else which may be surprising 
to many of us: he says that “most heart disease is imag- 
inary. Those who think or fear they have heart disease 
usually turn out, on careful examination, to be free from 
it.” Fourteen out of eighteen patients sent to Dr. Cabot 
by their Se quite recently, for supposed heart dis- 
ease had, in his opinion, perfectly sound hearts. I once 
heard Dr. Cabot say, “When a patient comes to you com- 
plaining of his heart, examine his stomach, when he comes 
complaining of his stomach, examine his heart.” 


Cabot, of 


It is such information as this—basic knowledge about 
what is rare and what is common—which makes Dr. Ca- 
bot’s book particularly valuable in differential diagnosis. 
Dr. Cabot’s book is not a routine one, perhaps I might 
even say it is not an academic one. It is a practical book, 
becauce it takes cases as they are actually found and 
works backward from the necropsy to the cause of death. 
With this information the osteopathic physician is placed 
in a much better position to diagnose the condition of the 
living. 

I fear my enthusiasm, however, has taken me from 
my subject, which is the great importance, indeed the 
great necessity of reading, reading, rec iding, if one would 
accomplish the best in practice. ‘To quote another essay- 
ist, Ralph Waldo Emerson, “The best heads the world 
ever knew were well-read and the best heads take the best 
places.” 

Let us hitch our wagons to the stars and then we'll 
be in the same relative position as was the boy to the man 
who criticised him for throwing snowballs at the stars. 
“Well,” replied young America, “I'll come nearer hitting 
the star than you will, because I'm trying!” 


I am presuming, perhaps faultily, that every oste- 
opathic physician is well supplied with books on oste- 
opathic fundamentals, by A. T. Still, McConnell, Hazzard, 
3urns, Deason, Clark, Page and others. We must first 
have the osteopathic concept well grounded, for it is the 
greatest single contribution added to general medical 
knowledge in the past fifty years. 


“OSTEOPATHY, RESEARCH AND PRACTICE” 
CANADA WENDELL 
Peoria, Ill. 
The book that has helped me 
is “Osteopathy, Research and Practice,” by 
Doctor. 


most in my practice 
the Old 


The author’s idea in that book is to aid the osteo- 
pathic physician to reason from effect; he sees to the 
cause, which, in many cases, is unseen. He doesn’t want 
you to fool around with effects, but to go back to the 
cause, which, when corrected, results in a disappearance 
of the effect. The medical profession as a rule pays too 
much attention to the effect and not enough to the cause, 
which produces the effect. This is the big dividing line 
between the osteopathic and the medical physician. This 
is the thing that should be drilled into all our students in 
our schools. Never rest until you can reason out the 
cause. Then, remove the cause and if the tissues are not 
destroyed, the effect will have disappeared. 


I remember in schoo! when we students asked the 
Old Doctor a question, he seldom answered our questions 
directly, but usually in the form of the parables in the 
sible. He would often tell us, there was the nut, crack 
it, you will find the meat inside. I used to get greatly 
provoked at him, when he answered me the way he did. 
Sometimes it would take me several days to figure out 
what he wished me to learn. Rest assured, when I did, 
the fact was with me not to be forgotten. What he 
wanted us to do was to use our brains, not merely to 
copy things. His books will bear many readings; the more 
you read them, the more ideas you will gather concerning 
osteopathy. 


Most of us do not read osteopathic books as thorough- 
ly and constantly as we should. We would be better 
osteopathic physicians, get better results, and be less prone 
to run after strange idols if we did. 


The Journal of the American Medical Association 
comes to me regularly and I read it pretty thoroughly so 
as to know what the medical profession is doing. In 
doing this, I believe I am a stronger and better osteo- 
pathic physician. Comparing the two systems and rea- 
soning about them clarifies the basic principles of oste- 
opathy, throwing them in a bold relief which rationalizes 
them over and over again. One must keep abreast of the 
times. We either advance or recede; if we do not con- 
tinue to study we go backward. 
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A PROFESSIONAL LIBRARY 
Davin Lewis, A.B., D.O. 
Boston, Mass. 


This is not intended to be a scholarly critique, but an 
informal consideration of some professional books I have 
found helpful. Just a brief word on some of the texts, 
with emphasis upon those which are of aid to the general 
practitioner, especially those in which the information 
is arranged in convenient, yet accurate and authorative 
form. Let us consider them according to subjects. 

Anatomy, for instance. Gray and Cunningham as 
regular texts, and Davis in Applied Anatomy are too well- 
known to require further mention, although the true worth 
of the latter might be appreciated more. However, it is 
rather of good manuals on this subject that I wish to speak. 
There are, of course, a number of compends in anatomy, 
but most have little to recommend them. If good in one 
feature, they fall down otherwise. Without doubt the best 
is Jamieson’s “Companion to Anatomy,” a small, pocket- 
size volume. Paradoxically enough, it is as complete in 
subject matter as Gray itself, due chiefly to its form, the 
lack of plates and the compact language employed. A 
splendid _ book, and unlike most of the anatomy 
manuals, is not only complete but entirely up-to-date 
and to Tl 

In physiology, Brubaker makes a fine reading book 
with Howell for study. The latter is far more thorough. 
The same relationship seems to exist between Bailey in 
histology and Jordan, the latter being a much more de- 
tailed treatment of the subject. Similarly with Lewis and 
Stohr for those who prefer it. Hiss and Zinsser’s “Text 
of Bacteriology” is authoritative and dependable, also 
Muir and Ritchie. The various compends and manuals in 
these subjects have little merit about them. 

MacCallum seems to be the accepted text in Path- 
ology nowadays, although Mallory and Delafield and 
Prudden have their adherents. I prefer the arrangement 
of the subject matter in the latter. The plates alone in 
Mallory make it worthwhile. McConnell’s “Manual” is 
the book for the busy man who desires a brief word on 
pathology. 

In physical diagnosis Cabot is useful if an additional 
text like Rose is used to fill in between the lines. 
ter’s “Examination of Patients” is brief, succinct and or- 
derly in describing just how to go about a physical ex- 
amination. Far less academic than so many texts, its 
obvious aim is to be practical. 

A book which to my mind cannot receive too much 
praise is French’s “Index to Differential Diagnosis.” It 
is solid meat, the sort of book you turn to with a trouble- 
some question in diagnosis, which usually answers that 
question satisfactorily, Most decidedly a book for the 
general practitioner. The alphabetical arrangement of 
the subject matter, the brief yet sufficiently detailed con- 
sideration, the splendid plates, etc., all contribute to its 
worth. 

There is a companion volume to French entitled “In- 
dex to Treatment,” by various authors, all of them in ex- 
cellent standing in the medical profession. Its arrange- 
ment is similar to that of French, that is, alphabetical 
according to subjects. For handy reference in the matter 
of treatment it is without peer in that it contains the 
elements of convenience, brevity and accuracy. It is also 
exhaustive in the range of conditions it covers, surgical 
as well as medical. 

There is another recent book on the same subject, 
Palfrey’s “Art of Medical Treatment.” It is far less 
voluminous and aims to cover simply the conditions that 
one meets in general practice. It might be termed, “My 
Practice in Retrospect,” for it has something of a personal 
touch which makes it pleasant reading. 

In “Practice of Medicine’ Stevens seems to be rival- 
ing the erstwhile medical bible, Osler, although the latter 
still has its adherents. Tice is an exhaustive work, very 
helpful for reierence when a detailed account is desired. 
Speaking of Tice, the other two units of the service are 

also quite worth while—the monthly International Medi- 
cal Digest and the Consultation Bureau. Tidy’s “Synop- 
sis” gives you the practice of medicine in complete outline. 

Rosenau’s “Preventive Medicine and Hygiene” is in 
a class by itself, being one of those scientific-literary 


Fos- 


masterpieces one meets with only too rarely; one of those 
choice professional books that reads like a novel. 
the range of subjects is touches upon! 


And 
Aside from the 
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preventive medicine it contains there is no inconsiderable 
amount of bacteriology, practice and therapeutics as well. 
Altogether an indispensable book. 

In the subjects of obstetrics and gynecology, De Lee 
in the former and Crossen along with Graves in the latter 
are standard texts and therefore require no further com- 
ment. They are, however, rather large and cumbersome. 
Hirst’s “Manual” in its present form is handy and prac- 
tical, a great improvement over the old one. My favor- 
ites on these subjects, however, are the companion vol- 
umes of the incomparable Edinburgh series—Johnstone 
on “Midwifery,” as they refer to obstetrics over there, and 
Young on “Gynecology.” No denying the fact, the British 
do know how to write and edit professional books. The 
style is so pleasing, the diction and general handling of 
the subject so entertaining, and yet without the sacrifice 
of accuracy and reliable information, surprisingly com- 
plete for books printed in manual form as these are. 

Gleason’s “Ear, Nose and Throat” is of value to the 
general practitioner. Its handy form and clear, brief dis- 
cussions of the minor operations are especially worth 
while. May on the “Eye” is an old, reliable standby 
without rival. 

Recently there has come to hand a copy of Frieden- 
wald and Ruhrah’s new edition of “Diet.” Here is an 
exhaustive treatise on an extremely important subject 
that represents the latest thought. It includes the classi- 
fication of foods, infant feeding, diets for the various 
diseases considered logically by systems, together with 
certain special diets and recipes. In a field that is pretty 
much glutted with popular and pseudo-scientific works this 
text stands out in bold relief as a dependable affair. The 
very names of the authors stand for thoroughness. 


The new edition of Da Costa on “Surgery” more than 
lives up to the standard of its predecessors, which is say- 
ing sufficient. There is an excellent “Synopsis of Surg- 

6 : : . . 
ery” by Groves which is the thing for quick reference, 
although by no means exhaustive. There is a little book 
by Pearce Gould, called “Elements of Surgical Diagnosis.” 
It is handy, makes no pretence of being exhaustive, and 
yet presents some helpful ideas of value to the general 
practitioner. 

A word regarding dictionaries. There is nothing more 
exasperating than to look up a term and find that it is 
omitted in the particular dictionary you are using. On 
this basis alone Dorland’s is my choice. Moreover, its 
derivations, concise definitions, and various tables and 
plates all recommend it. The completeness of its ex- 
planations is such that not infrequently it is unnecessary 
to consult a large text on the particular subject in ques- 
tion. Altogether, one of the most valuable books for any 
medical library. 

PUBLISHERS OF BOOKS MENTIONED 

Gray’s ‘“‘Anatomy’’—Lea & Febiger. 

Cunningham’s ‘“‘Anatomy”—-Wm. Wood. 

Davis’ “Applied Anatomy’’— Lippincott. 

Jamieson’s “C ompanion to Anatomy’’—Wm. 

Brubaker’s ‘Physiology’ ’_Blakiston. 

Bailey’s ‘‘Histology’—Wm. Wood. 

Jordan’s ‘“‘Histology’”—Appleton. 

Hiss and Zinsser’s ‘‘Bacteriology’’—Appleton. 

Muir and Ritchie’s “Bacteriology’’—Appleton. 

MacCallum’s ‘‘Pathology’’—Saunders. 

Mallory’s ‘‘Pathology”—Saunders. 

Delafield & Prudden-—Wm. Wood. 

Howell’s “Physiology’—-Saunders. 

McConnell’s “Manual of Pathology” 

Cabot’s “Physical Diagnosis’—Wm. 

Rose’s “Physical Diagnosis’—Mosby. 

Foster’s ‘ 


Wood. 


Saunders. 
Wood. 


“Exam. of Patients’—Saunders. 
French's “Index to Differential Diag.”—Wm. 
“Index to Treatment”—Wm. Wood. 

Palfrey’s “Art of Treatment’’—Saunders. 


Wood. 


Osler’s “*Practice of Medicine’’—Appleton. 
Stevens’ “Practice of Medicine’’— Saunde rs. 
Tice’s “Practice of Medicine”’—W. Prior. 


Tidy’s “Practice of Medicine’—Wm. Wood. 
Rosenau’s ‘Preventive Medicine’’—Appleton. 

De Lee’s “Obstetrics’’—Saunders. 

Crossen’s ‘‘Gynecology’’—Mosby. 

Hirst’s “‘Manual of Obstetrics’—Saunders. 
Johnstone’s ‘‘Midwifery’’—Macmillan. 

Young’s “Obstetrics” —Macmillan. 

Gleason’s “Ear, Nose and Throat’’—Saunders. 

Da Costa’s “Surgery’’—Saunders. 

Grove’s “Synopsis of Surgery’—Wm. Wood. 
Gould’s “Elements of Surgical Diagnosis’’—Hoeber. 
Dorland’s Dictionary—Saunders. 

Joslin’s “Diabetes”—Saunders. 

Kerley’s ‘Pediatrics’ —Saunders. 

Holt’s “Diseases of Infancy and Childhood’’—Appleton. 
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“THE TREATMENT OF COMMON DISORDERS OF 
DIGESTION” 
EucENE R. Kraus, D.O. 
New York 

To those of my fellow practitioners who desire a 
modern and representative book on gastro-enterology, I 
recommend Dr. John L. Kantor’s brief volume. It is 
a small and compact book, due to his genius for classi- 
fying different diseases of the alimentary tract, thus bring- 
ing an orderly arrangement to gastro-intestinal syndromes. 

In addition to succinct printed matter, the book is 
profusely illustrated with X-ray photographs of every 
variety of digestive ills. 

The book is actually an epitome of up-to-date gastro- 
enterology; for example, in the treatment of gastric ulcer, 
he not only demonstrates the Sippy treatment but the 
Smithies or Lenhartz as well. 

For those who are unfamiliar 
age, there is a chapter on this 
instructive. 

Those common troubles “diarrhea” and “constipation” 
are classified excellently and suitable treatment outlined. 
All of the treatment is of non-drug variety, consisting of 
dietetic, hydrotherapeutic or topical therapy. 

There is much of general information in the book, 
as for instance, “Height, Weight and Age” tables. There 
is a chapter on the relation of function to structure which 
will bring joy to the heart of every osteopathist. It 
comes under the heading, “Ptosis and Asthenic State.” 

Another portion on functional neurosis is decidedly 
helpful in explaining how autonomic imbalance causes 
digestive ills. 

In conclusion, this reviewer would state that so far 
as he personally is concerned, it is a most important and 
indispensable volume. Published by C. V. Mosby & Co. 


PROFESSIONAL AIDS 
Georce V. Werster, D.O. 
Carthage, N. Y. 
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Books are an essential to the professional man’s office 
armamentarium. Books record the observations and 
opinions of their authors. It is through books that knowl- 
edge and science are made cumulative. 

The osteopathic books which have been distinctly 
helpful to me, outside of the “Old Doctor’s” writings, are 
Clark’s “Applied Anatomy” and Hulett’s “Principles of 
Osteopathy.” Both of these books, dealing as they do 
with the fundamentals of osteopathic practice, have served 
a most useful purpose in keeping ever before me during 
the twenty-two years that I have been in practice, the 
manner of practical application of the knowiedge which I 
gained in college through the study of anatomy and physi- 
ology. Other osteopathic books have been written, and 
many of them are to be found in my library, but these 
two for practical worth overshadow the others. 

Of the medical works that have served me best, those 
bearing on diagnosis in its different phases are referred to 
most often. Butler’s “Diagnostics of Internal Medicine” 
reveals the evidence of hard usage which it has had. The 
illustrations in Butler have been particularly helpful in 
making clear the text. Volumes I and II of Cabot’s “Dif- 
ferential Diagnosis,” taking up the question of diagnosis 
from the angle of the presenting symptoms, giving the 
findings both clinical and laboratory, followed by a discus- 
sion which in turn is followed by a statement of the diag- 
nosis, and these on actual cases, have served to broaden 
my view of the possible findings in any individual case 
and I am sure have kept me from snap judgment and hasty 
conclusions in the diagnosis of many cases. 


USE DE LEE FOR OBSTETRICS 
Mayes ELFRINK, D.O. 
Chicago 

The medical book from which I have gleaned most is the 
De Lee textbook on obstetrics, not only because it is thor- 
oughly complete in both its text and its illustrations, but 
because every page of it is impregnated with high ideals in 
the art of obstetrics. 

This means that hundreds of students will incorporate 
those ideals into the practice of obstetrics, and thereby 
maternal and fetal morbidity and mortality will be greatly 
reduced. This is a real service to humanity. 


3LANCHE 
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DIET AND EXERCISE 
Jennie Atice Ryet, D.O. 
Hackensack, N. J. 

Books, like friends (as indeed they are), are not 
easily appraised. At first thought one might select, Aas of 
great value, a text of a very technical character, one whose 
definite instructions have been of great value in the day’s 
work; but then there comes the question of background, 
that necessary something which is slowly developed 
through experience and reading and which determines the 
value of our opinions. After all it is not the sign on the 
front door which makes an osteopath into one of the com- 
munity’s physicians. Reputation for clear thinking and 
well-grounded judgment is what we all want and it must 
be earned by years of study. In the beginning we cannot 
avoid reading widely, specialization is unsafe. Later we 
shall likely in some measure follow natural interests, but 
who shall say which was most important? 

I shall mention two books; and my answer to the 
JournaL form question as to why I have selected these two 
particular ones is that they are worthy of place in this 
symposium, both as to importance of subject matter and 
excellence of presentation. 

DIET IN HEALTH AND DISEASE 
By Friedenwald and Ruhrah, 
W. B. Saunders Co., publishers. 

Here we have combined in rather an unusual degree 
easily accessible charts and diet lists for practical clinical 
use and a valuable scientific text on the subject of nutri- 
tion and food, with comprehensive survey of literature, for 
careful reading and study. Also we have diet presented 
as a matter of concern for sick and well. This text seems 
to me really delightful and its authors to have exercised a 
rare faculty in their work. 

PHYSICAL EXERCISES FOR DAILY USE 
By Ward C. Crampton, M.D. 
Published by G. P. Putnam’s Sons. 

This work is semi-professional in character. The fore- 
word is addressed to physicians and it is intended to be 
used as a textbook by the patient when under the in- 
struction of a qualified physician. The important depart- 
ure from the usual text is in point of view—the mental 
attitude toward the exercise problem. ‘Tests and classifi- 
cation of patients are outlined and the biological back- 
ground developed. 

We believe that the common facts of biological out- 
look have an important place not alone as background for 
exercise prescription but no less for the intelligent use of 
osteopathic manipulation. Older and more fundamental 
nerve centers are associated with trunk movements and 
the heavy muscles. Accessory muscles and the finer co- 
ordinations are a comparatively recent chapter. Individ- 
uals vary. The heavy type will profit by stimulation 
whether from within or without. The highly organized 
patient can only attain balance and health by training back 
to the biologically older activities. A torso and neck com- 
bining strength and mobility must be rebuilt, and in the 
task both exercise and osteopathy must be given under- 
standingly. 

Dr. Crampton’s book offers merely a scratch on the 
surface of a big field, but it should be of particular interest 
to the osteopathic profession. 


A LIST OF HELPFUL BOOKS 
Grorce W. Gooner, D.O. 


Boston, Mass. 





I have read a number of books since I have started 
to practice and derived most benefit from the following 
works: 

Osteopathic Research and Practice, A. 

Hulett’s Principles of Osteopathy. 

Practice of Osteopathy, M’Connell and Teall. 

Symptoms and Their Interpretation, MacKenzie. 

Pain, Behan. 

Clark’s Applied Anatomy. 

Applied Anatomy of the Spine, Halladay. 

Lymphatics, F. P. Millard. 

Poliomyelitis, F. P. Millard. 

Lateral Curvature of the Spine and Round Shoulders, 

Lovett. 

Aids to Anatomy, Fagge. 

Clinical Osteopathy, A. T. Still Research Institute. 

Differential Diagnosis, Cabot. 

Diseases of the Heart, Vaquez and Laidlaw. 


T. Still. 
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“SIMPLIFIED INFANT FEEDING” 
H. I. Macoun, D.O. 
Scottsbluff, Nebr. 


The student’s first introduction to the art of infant 
feeding, and especially the modification of cow's milk for 
such a purpose as outlined by some of the leading pedia- 
tricians of the time, is a most discouraging experience. 
There seems to be a hopeless maze of necessary modifi- 
cations involving not only numerous ever-changing in- 
gredients but also a knowledge of higher mathematics to 
figure out the end result. Confusing enough to the 
average physician the matter becomes almost impossible 
for the average mother. We recall one physician, who, in 
preference to memorizing the classical modification of 
his day, spent an equal amount of time evolving his own 
system. Not only did it work satisfactorily but he never 
forgot it since it was reduced to lowest terms and greatly 
simplified. 

These qualifications, we take it, are essential to any 
system of infant feeding. 


Recently a book of this sort was called to our atten 
tion—a book which we believe has become dog-eared and 
thumb-worn on many an office desk, in that book rack 
where only the favorite few abide. Reference works may 
look out learnedly from behind the glass but to the phy- 
sician who handles little folks in his practice this is as 
essential as the Old Doctor’s “Research and Practice” in 
the general ficld. We speak of “Simplified Infant Feed- 
ing” by Roger H. Dennett, B. S., M. D., of the New York 
Post Graduate Medical School and Hospital. Shorn of all 
theory and complicated mazes it deals in concrete facts 
telling the details of caring for actual cases in an unusually 
simple and understandable way. 

There are several special features to recommend the 
book. In the first place it emphasizes the use of boiled 
milk and simple modifications with sugar and water only, 
thus at a stroke avoiding the pitfalls of curd indigestion 
and complicated formulae. In the second place it carri2s 
an abundance of illustrative cases, unobtrusively follow- 
ing the text discussion and clearly setting forth the prin- 
ciples involved. To see the actual directions and the re- 
sults of such as occurring in a given case is next door to 
the actual clinical experience. 

To make comprehension doubly sure a brief and com- 
pact synopsis of the text is appended, giving the essen- 
tials to be grasped as a glance by one who has previously 
studied the unabridged discussion. Several clear photo- 
graphs bring the clinical nature of the work more nearly 
to an actuality. It is most emphatically not a review of 
the literature but rather the concrete advice as to the 
exact course to follow when Mrs. Smith’s baby howls 
with hunger continually but refuses to nurse when given 
the chance. 

To glance over the pages is to be struck with the 
essential practicability of the entire volume which is, after 
all, its greatest recommendation. Who has not been on 
a case of serious nature and yearned for the help and 
advice of some older, more experienced professional 
friend! What is so appealing as a sick and helpless baby! 
Too often the exact problem in hand is dealt with only 
vaguely by standard texts and one is as much up in the 
air as before. Dennett seems to have compiled a volume 
from the notes of a vast clinical experience wherein all 
the possible causes of this or that condition have been en- 
countered, sifted, tabulated and successfully overcome. To 
take a particular case there is to meet a parallel and find 
a remedy. Yet three hundred and seventy-five pages of good 
sized type cover the whole, adequately. Illustrative case 
reports are run in smaller type. Nor are the remedies 
unsuited to osteopathic practice. Very little use is made 
of drugs by pediatricians generally and particulariy so 
in this work. Dr. Dennett sticks close to fundamentals 
of food and care knowing that Nature will do the rest. 

It is to be wished that an abridged edition of this 
volume were available for nursing mothers. To partially 
list the photographic illustrations is sufficient corrobora- 
tion of that statement. They fall naturally into several 
classes: first, appearance and facial expression, normal and 
otherwise; second, correct feeding methods, both breast 
and bottle; third, proper paraphernalia for weighing baby, 
making up the milk formulae, etc.; and lastly, the correct 
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methods of irrigating stomach and bowel. By elimina- 
tion of the abnormal and pathological in large measure 
and including that which deals with the usual routine of 
bottle feeding, a most valuable pamphlet would be assured. 
The style is simple and understandable, guaranteeing com- 
prehension. It is a very readable and interesting volume. 


BOTTLE FEEDING 

In this discussion we shall try to strike at the heart 
of Dr. Dennett’s system of simplified feeding, ignoring the 
information, common to all pediatricians, as to correct 
history taking, physical examination, proprietary foods, 
signs of successful nursing or the opposite, contraindica- 
tions for breast feeding, weaning and so on, although they 
are treated in masterly fashion. We shall simply try to 
bring out the easy common sense aspect of the whole. 
We shall confine ourselves to bottle feeding since this 
seems to be the most important. 

Reduced to lowest terms food requirements are es- 
sentially as follows: there must be the proper elements 
for nutrition and growth; there must be easy digestibility; 
there must be the proper quantity of calories. Heretofore 
only one or two of these has been considered by many 
at the expense of the remainder. For example, so much 
emphasis has been placed upon the proper elements in 
stimulating mother’s milk that the digestibility has been 
entirely neglected. Dennett finds the simplest mixtures 
of milk, water and sugar best. Close approximation of 
the fat, sugar and protein percentages of human milk is 
not always wise because physically cow’s milk is quite 
different. It has an equivalent chemical makeup but its 
tough curds are adapted rather for the infant stomach of 
its own species. Top milk and cream mixtures have been 
much used in making up percentages, and the problem 
of fat indigestion has been formidable. Whole milk is 
far preferable since any fat deficiency is easily made up 
by the sugar added. 

Sugar is of course one of the greatest primary factors 
in indigestion but the ease with which the quantity is 
regulated, or indeed its total withdrawal, largely removes 
this objection. In this connection we may speak of split 
protein feeding in which whey and cream are used. Since 
the whey contains the greater portion of the milk sugar 
intestinal upsets are not thus avoided. Lime water, Dr. 
Dennett believes, is practically negative in its effects. 
Likewise peptonizing. Nor would he recommend gruels 
under six months unless for diarrhea. 

It is now generally conceded that boiling the m‘Ik is 
the best and easiest and most effective method of mak- 
ing cow’s milk digestible for the human infant, provided 
the dilution is suitable to the child’s age. Boiling always 
stops the curds in the stool. That fact alone should 
recommend this method to the pediatrician. Boiling the 
milk and reducing the concentration and the sugar will 
successfully overcome the greater majority of all diges- 
tive upsets. Indeed, simply reducing the sugar and leav- 
ing the rest unchanged, plus boiling, is often enough. 

The method is simplicity itself. Bring the required 
number of ounces of water to a boil. Add the whole milk, 
stirring constantly. Let this boil three minutes. Take 
it off the fire. Add the sugar. Chili. Pour into the 
bottles. 

We will not go into Dennett’s method of figuring the 
amounts of each ingredient except to briefly mention the 
principles. The child should have from forty to sixty 
calories per pound of body weight according to size and 
weight. We know the caloric value of each ounce of milk 
and sugar. We know the amount of sugar required ac- 
cording to age and weight. We know the total amount 
that should be fed for the age and weight. The amount 
of water and milk are easily available from this. As a 
rough rule to estimate the milk for a well baby we may 
say that in twenty-four hours it should receive twice the 
number of ounces of milk as it weighs in pounds. The 
dilution with water varies with age and weight also of 





course. These facts have been determined from a vast 
clinical experience. The following table, which any 
mother can follow, outlines the system briefly. (One ounce 
milk = 20 cals. One ounce sugar = 120 cals.) 

Age and Weight Milk Water Sugar Total Bottles 

oz. oz. cals. 

At birth ......... § 15 100 7 of 3 oz. each 
-_ eee 6 15 1TS 150 7 of 3 oz. each 
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Add one Dex. Mal. 
daily gradually 
increased 
- ks; 7 Ibs...15 15 1 oz. 420 7 of 4 oz. each 
rr} tans anaes 17 17 1 460 7 of 5 oz. each 
(Orange juice begun here) 
8-9 weeks ..........-- 20 20 1 520 7 of 6 oz. each 
1D DWEERS sence 20 20 1.5 580 7 of 6 oz. each 
10 lbs ; ia 
12 lbs (Discarding 2 A. M. feeding) 6 
3-4 months .......... 22 20 1.5 620 6 of 7 oz. each 
| nee 28 20 1.5 740 6 of 8 oz. each 
6 months : 
(Five feedings at four-hour intervals) 
28 5 5 of 8 oz. —- 
- er 30 12 15 5 of 8 oz. each 
ny — ere 32 10 iS 820 5 of 8 oz. each 


(Gruel and solids gradually added) 

It will be seen from this what a flexible and easily 
followed method is available. It can be made out in far 
greater detail if necessary. 

And now a brief word as to the use of this system in 
disease. First Dennett would have it clearly understood 
that it is not universally applicable. A study of his book 
brings out the contraindications and exceptions— clearly, 
with their treatment. “One of the first principles of 
caloric feeding” he says “Is not to fulfill the caloric re- 
quirements in certain classes of feeding cases.” 


A sick baby that has never had cow’s milk is often 
launched thereon with some misgiving. The boiled milk 
agrees far better than raw. An infant with hard bean- 
like tough and stringy masses in the stool can be almost 
immediately freed of such protein indigestion by boiling 
the milk. Indeed it is not necessary to distinguish be- 
tween curds due to protein, fat or sugar indigestion be- 
cause they simply do not exist under such a regime. ~ 

Diarrhea can be corrected in most cases by a milk 
and water dict, boiled and with no sugar. The great ex- 
ception to this is the fermentative class where pure starch 
diet is indicated, as occurring in older babies and accom- 
panied by excoriations, sour odor, mild temperature and 
so on. The classical treatment of a heavy catharsis and 
starvation is often very harmful, especially in emaciation. 

Constipation is popularly associated with boiled milk 
It may so result. In that case raw milk may be used in- 
stead. Yet it is often far better to resort to enemata 
rather than risk renewal of vomiting, diarrhea and the 
other difficulties which one has sought to eliminate. 

Habitual vomiting is another nightmare. Simply one- 
third milk and two-thirds water without sugar, boiled, is 
usually enough. 3oiling retards coagulation in the 
stomach, the stomach empties more quickly and so the 
vomiting stops more quickly, other things being equal. 
In loss of appetite from overfeeding or wrong feeding 
milk and water with reduced sugar is very effective. That 
is especially true in small emaciated infants who are too 
weak to take their food. 

Lastly, this simple mixture is excellent for comple- 
mentary breast feedings. 

Dr. Dennett stresses the fact that his conclusions are 
based, not on laboratory experiments or on animal ex- 
periments but on actual clinical observation, which is the 
real test. He has proved to his own satisfaction that 
boiling does not cause malnutrition, anemia, or rickets and 
that the orange juice will positively eliminate scurvy; that 
changing from unboiled to boiled not only does not cause 
indigestion but rather is beneficial, whereas the opposite 
is not true; that almost all indigestion of a simple type 
can be absolutely stopped by a one third milk, two thirds 
water, boiled regime; and that although constipation is 
more frequent with boiled milk it can be overcome with 
malt soup extract or it is indeed very welcome after a 
long course of diarrhea. Assimilation and nutrition are 
apparently not affected, since the loss of nourishment by 
casein coagulation is negligible when the milk is stirred. 
Above all, boiling destroys bacteria, prevents disease, and 
thereby renders the physical makeup of cow’s milk far 
more suitable to the infant’s mechanism. 


Knowing I loved my books, he furnished me, 
From my own library, with volumes that 
I prize above my dukedom. 

—WILLIAM SHAKESPEARE. 
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THREE LITTLE BOOKS FOR EVERY OSTEO- 
PATHIC LIBRARY 
Ritey D. Moorg, D.O. 
Washington, D. C. 


1 like small books because the authors often say what 
they have to say and quit, while many of the larger books 
are so padded that the writer bores his readers, wastes 
their time and unnecessarily increases the price of the 
book. I remember some years ago I bought a book on 
dietetics by a well known author. It was large and ex- 
pensive. In a month I traded it to a medical book agent 
for a third of its cost. I wanted the shelf room, it wasn’t 
worth it. Dorothy Lane’s “Nutrition and Specific Ther- 
apy” is different. There is a little book in which every 
page counts. Learn its 176 pages and you will know more 
about diet than ninety-nine per cent of the physicians 
with whom you have to compete. 

Dorothy Lane’s work is reasonable, rational and not 
bound by tradition. Here you have diets for health, diets 
for disease, diets for adults and for children, directions 
for the clearing up of auto-intoxication, diet to change 
the intestinal flora to the friendly types. I have never 
been one to tell our osteopathic colleges how they should 
be run but I do wish that one of them could get Mrs. 
Lane as a teacher and make dietetics a major subject. 
Next best thing, read her book. 

Have you Nichols’ “Handbook of Diagnosis on the 
Heart?” If you haven’t, I hope you will get it. I hope so 
for my sake as well as yours; for I want him to be suffi- 
ciently encouraged to get out a companion handbook on 
the lungs. I have two larger works on the heart but noth- 
ing so practical, so concise, so meaty. 

You may not like a lot of things R. H. N. says, but 
do not cut off your nose to spite your face—get his book. 

Nichols is not only an expert diagnostician but a 
good teacher as well—a rare combination. He has written 
a readable book which, with the exception of his opening 
paragraph, could scarcely be better. Pathology is ex- 
plained that diagnosis may be simplified. 

I believe the author has written a book which will 
make better physicians of all who read it; and although 
1 cannot sympathize with some of his efforts to improve 
the members of his profession, I firmly believe in his hon- 
esty of purpose. As a book-buyer of considerable ex- 
perience I can recommend this book without hesitation. 
; Years ago the osteopathist demonstrated the superior- 
ity of his methods of treatment over those of our medical 
friends in diseases of women. It seems to me that in late 
years we are compromising with surgery more than is 
necessary. It is so much easier to go with the crowd than 
to go against it, especially if we are not quite sure of 
what is possible by non-surgical methods. 

3ack in 1909 Frank S. Betz published “Massage in 
Diseases of Women” by Dr. Robt. Zeigenspeck. Beyond 
the writings and teachings of Marion Clark I have never 
found anything so helpful to me in getting a clear con- 
ception of the pathology and possibilities of manipulative 
treatment. Supplementing your knowledge of osteopathy 
with that to be gained from this little book, and armed 
with the Old Doctor’s smaller spoon as a longer finger, 
you beat the surgeon to it in fifty per cent of the so- 
called surgical cases of this class. 

It is to be hoped that Mr. Betz has not let this valu- 
able little book get out of print and if he has that he will 
run off another edition just for the osteopathic profes- 
sion. 


McCONNELL AND HAZZARD 


Through an error an article by Dr. Charles C. Teall, 
expressing his appreciation of “Principles of Osteopathy” 
by Charles Hazzard and Dr. McConnell’s “Practice of 
Osteopathy,” was published on page 538 of the March 
JourNAL. This article should have been included in this 
symposium, and we ask our readers to turn back to this 
article and read it again. 


Borrow, therefore, of those golden morning hours, and 
bestow them on your book—EAr or BeEprorD. 


A little library, growing larger every year, is an honorable 
part of a man’s history. It is a man’s duty to have books. 
A library is not a luxury, but one of the necessaries of life. 
—HeEnry WaArD BEECHER. 
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BOOKS AND THOUGHTS ABOUT THEM 
W. Ornuur Hittery, D.O. 
Toronto, Ont. 

I find it more difficult than I expected to determine 
the books that have proved to be of the greatest value 
to me in my practice. My first review naturally covered 
the osteopathic literature. Here, Dr. Tasker’s “Principles 
of Osteopathy” seems to be iny oldest friend and has the 
yreatest number of under-scored paragraphs in it. That 
splendid work of Dr. Louisa Burns’ “Basic Principles” is 
next. To me, these are the classics of osteopathic books 
and are always stimulating and refreshing. They will 
stand re-reading yearly. 

| wonder if I compliment the profession, if I doubt 
that anything I might say about osteopathic books could 
be new to the readers of the JourNAL? Surely the limited 
number of osteopathic books have been read and re-read 
by every progressive osteopathic physician in the field. 

’ It is unfortunate that we find it necessary to turn to 
strictly medical literature in order to complete our infor- 
mation on nearly any subject under study—I mean in the 
comprehensive study of the pathology, etiology, diagnosis 
and treatment of any disease in which we are particularly 
interested. This does not refer to that extensive literature 
concerning scientific discoveries, research reports and the 
mass of information on hygiene and preventive medicine, 
which we inherit in common with all professions. It is a 
pity that we do not make a deeper study of this literature, 
for the greatest medical discoveries and the most effective 
preventive measures have been promoted outside of the 
medical school. 

In office study it becomes necessary for the busy phy- 
sician to keep out of the jungle of information and select 
those chapters of books dealing precisely with the subject 
in hand. We have not established a good method of study 
until we have learned to reject that which is not perti- 
nent to the subject. For myself, I prefer to study by the 
reference method—to follow a subject systematically 
through book after book and journals, reading only the 
chapters dealing with the theme. Some of the most help- 
ful suggestions and information have been gathered from 
articles appearing in osteopathic journals. I have often 
longed for an index of all the articles which have ap 
peared in our journals on any given subject. 

The following brief reference to those medical books 
which have been of great help to me in the study of the 
diagnosis and treatment of intestinal diseases may prove 
of interest to some. It is from the views of many author- 
ities that we build up our damaging case against the insidi- 
ous toxemias and by the digestion of many theories that 
we are able to outline a rational method of treatment. 

\ few favorite references are: “Diseases of the Rectum 
and Colon,” by Lockhart-Mummery, “Diseases of the Intes- 
tines,” by Bassler, “Jntestinal Stasis,” by Sir Arbuthnot Lane, 
“Chronic Intestinal Stasis,” by Alfred C. Jordon, and “Studies 
in Deficiency Disease,” by McGarrison. 

In the excellent work of Lockhart-Mummery is a very 
complete treatise on the anatomy, physiology and bac 
teriology of the large bowel. This section of the book is 
most stimulating and deserves careful study. Some ex- 
cellent points in examination and diagnosis are contained 
in the two chapters on these subjects. A modified form 
of his method of examination, and that of Bassler’s, should 
be adopted by every physician interested in the treatment 
of intestinal diseases. 

The chapters on intestinal stasis in Lockhart-Mum- 
mery, Bassler, Jordon and Lane, offer a careful analysis 
of the present-day knowledge on this subject. The opin- 
ions of Lockhart-Mummery are based upon the arguments 
of many authorities, as well as upon his own extensive 
study and experience. He takes a conservative stand be- 
tween the radical views of Lane and Adami. 

Sir Arbuthnot Lane has for many years carried on a 
campaign against intestinal stasis and having made the 
subject peculiarly his own, has, I think, somewhat exag- 
gerated the evils of chronic constipation. However, a 
great many of the ablest physicians agree with his views 
and support him. This is a condition in which it is safe 
to be over anxious. If we eliminate his radical surgical 
procedure of extirpating the colon, we find much of value 
in his writings upon the intestinal tract. In our opinion, 


it is one of the indispensable volumes for those interested 
in intestinal therapy. 

It is easy to establish the important fact that man’s 
life is materially shortened and his efficiency impaired be- 
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cause of a constant daily poisoning of his organic and 
nervous systems through toxic intestinal absorption. Fur- 
ther, in our struggle with ever present toxins, we must 
rely upon natural antiseptics manufactured within the 
body, rather than upon drugs, serums and antiseptics in- 
flicted upon an already overloaded system. 

It is to our everlasting credit that we must turn to our 
osteopathic literature to support this claim by experi- 
mental and clinical evidence. The natural immunity 
theories established by Drs. A. T. Still and M. A. Lane 
are fundamental in formulating a plan of combating toxi- 
COSIS. 

However, any method of intestinal therapy is fore- 
doomed to failure without the aid of a proper dietary. In 
the study of diet in connection with the treatment of in- 
testinal diseases, I find that “Right Food the Right Rem- 
edy,” by Froude, of inestimable value. The author makes 
special acknowledgement to Dr. H. Ellington Brook, of 
l.os Angeles, Dr. J. H. Tilden, of Denver, Mr. Alfred Mc- 
Cann, of New York City, and to Dr. R. S. Alsaher for 
“thoughts and suggestions.” In the introduction Dr. 
Royal S. Copeland says, “I am glad this book has been 
written, because no one can read it without having a 
better appreciation of how to choose foods and how to 
prepare them to the best advantage of the human body.’ 
The chapters on Food Poisoning, Food Requirements and 
Food Combinations are invaluable in planning dietary 
assistance in changing the intestinal flora in a toxic laden 
bowel. 

We only hope that these rambling remarks may in- 
terest someone in adopting a systematic plan of study, in 
some particular field of therapeutics. Invaluable research 
work may be pursued in the realm of medical and oste- 
opathic literature right in our own office and if tested by 
clinical results in our practice, we may establish ther- 
apeutic facts of great assistance to the osteopathic pro- 
fession. 





BOOKS ON NUTRITION 
DorotuHy EF. LANE, 
Dak. 
I will list the books and journals I like best for 
nutrition study as related to foods: 
BOOKS 
“Chemistry of Food and Nutrition,” H. C. 
(A new edition will be ready in June). 
“Food Products,” H. C. Sherman. (More simple than 
the above). 
“Nutrition and Specific Therapy,’ 


Vermilion, S. 


Sherman. 


’ 


Dorothy E. Lane. 


(Complements the two texts by Sherman most ade- 
quately). 

“Food and Dietetics,” Robert Hutchison. (Good in 
certain chapters on food composition). 

“Food, Health and Growth,” L. Emmett Holt. (A 


good, simple, short discussion). 
“Sunlight and Health,” C. W. 
reading). 
“Bacterial Infections of the Digestive Tract,” C. A. 
Herter. (Frequently quoted). 
“A Textbook of Physiological Chemistry,” Hammar- 
sten and Hedin. (Excellent for reference). 
“Physiological Chemistry,” Alfred P. Mathews. 


Saleeby. (Well worth 


JOURNALS 

Absolutely essential each month: 
Journal Biological Chemistry. 
American Journal Diseases of Children. 
Journal of Metabolic Research. 
Journal of The American Medical Association. 
Archives of Pediatrics. 
Biochemical Journal (English). 
Physiological Reviews. 
American Journal of Public Health. 
American Journal of Physiology. 
Journal of Infectious Diseases. 
Journal of the American Dental Association. 
Dental Cosmos. 


No book that will not improve by repeated readings 
deserves to be read at all—THOMAS CARLYLE. 


He that revels in a well-chosen library has innumerable 
dishes, and all of admirable flavor. His taste is rendered 
so acute as easily to distinguish the nicest shade of difference. 
-—WILLIAM GODWIN. 
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THE BEST OSTEOPATHIC BOOKS 
Eva WATERMAN Macoon, Ph.B., D.O. 


Providence, R. 

When we review the series of mural paintings on the 
“Development of a Book” in the Library of Congress at 
Washington, D. C., we realize that books have much 
human interest in their traditional growth. We see the 
bard depicted as passing on to surrounding listeners tales 
of the past and present. We see the stones of the cairn 
piled one upon another for a monument of perpetuation 
for some event. We see the picture-writing on skins and 
the hieroglyphics cut on stone for the purpose of trans- 
mitting records of various sorts. Next we find the first 
manuscripts shown laboriously transcribed by hand by 
monks in a monastery cell. Finally, we see the first page 
of a real book being removed from the first printing press 
of history. 

Something of these stages of development can be 
traced in the history of our osteopathic literature. In the 
earliest days the pioneer osteopathic physicians sat at the 
feet of the “Old Doctor” and drank in directly from his 
store of knowledge the fundamentals, thus made trans- 
missible. How fortunate that before his passing it was 
made possible for those of us who never saw him, as well 
as for those who knew him personally, that something ot 
his personality was perpetuated for us in the two volumes 
which he was persuaded to sponsor. Like him they are 
individualistic. 

No very remarkable literature of professional char- 
acter was published during the earliest days. But as the 
years rolled on and one after another of the pioneers be- 
came no longer available for advice and teaching, and as 
the need of the students in our colleges made permanent and 
uniform records necessary, books began to be forthcoming 
to fill this need. 

There are three reasons why the monographs of the 
A. T. Still Research Institute have helped me most during 
and since my student days. First, because they embody 
the only available, scientifically followed and controlled 
experimentation and research to prove the osteopathic 
fundamentals to the scientific world. True, some of our 
periocical literature has more of this material and some 
of the more scholarly among us have accumulated ma- 
terial as yet unpublished. But, secondly, when faced with 
demands as to reasons for belief in the osteopathic prin- 
ciples, from associates and contemporaries, it is not the 
clinical texts that one offers them but rather these more 
specifically scientific treatises, incomplete and inadequate 
though they may be. And for a third reason these mono- 
graphs seem of prime importance to me, because they 
show that there has been, and still is, a movement and a 
group of backers among us that are interested in further- 
ing, and some in actually sharing, the work of research 
in and along the lines of science—science in its broadest 
sense. 

“Clinical Osteopathy” and the more amplified and 
better indexed “Osteopathic Principles and Practice” by 
McConnell and Teall have been outstanding books in the 
libraries of all the students in the last few years, because 
they couch in osteopathic terms the diagnosis and treat- 
ment of all the main features of disease. 

Dr. Andrew Taylor Still’s two volumes are full of 
meat for thought. They bear reading and re-reading. 

As a layman and seeker after information, “Concern- 
ing Osteopathy,” by Dr. G. V. Webster, gave me my best 
ideas preliminary to studying osteopathy. Simply written, 
but with real professional dignity, it gives the history of 
the founding, the development of the study, and the fun- 
damentals of the science itself for the lay mind. 

Dr. Millard’s “Practical Visions” and the volume 
edited by him on “Lymphatics” are his best books and 
have had a real place in my professional education. 

The latest edition of the “History of Osteopathy” by 
Dr. Booth and the recent revision of the “Principles of 
Osteopathy” by Dr. Hulett have given valuable help to 
me, and, I’m sure, to all who know them. 

If the bound volumes of our professional journals can 
be considered as books I should like to take this oppor- 
tunity to express my appreciation of much of the literature 
contained therein. If more complete sets were available 
for our colleges, in fact, if there were an adequately su- 
pervised reference library in every one, it would be a big 
step forward in our student equipment. The series of 
articles on “Technic” by Dr. Forbes are worth much more 
than the price of any one volume. 
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Our more recent volume on “Technic” by Dr. Down- 
ing, being so well illustrated and so well followed out, is 
one of the most complete studies of its kind thus far 
published. 


The books on anatomy by Dr. Halladay and the ‘more 
recent one by Dr. Page have a distinct place in our col- 
leges, as did Dr. Deason’s “Physiology;” although all of 
them are obviously unable to be as profusely illustrated 
or detailed as our Cunninghams and our Stewarts. 

This reference to the so-called medical texts brings 
us to that vast field of literature which we must recognize 
and to which we must pay tribute, with due regard to the 
years of preparation, the ample funds available for their 
publication, and the mass of data utilized from the thou- 
sands of hospitals and research laboratories all over the 
world. What strictly osteopathic text has plates whereby 
we could definitely diagnose conditions such as psoriasis, 
or carcinoma of the cervix, or what one will give us a 
chart as to where to do a paracentesis of the ear-drum? 
Hence, we must give credit where credit is due, and be 
thankful that we have a few volumes on some of the spe- 
cialties such as gynecology by Dr. Woodall and otola- 
ryngology by Dr. Deason, etc., as a nucleus for more of 
this sort of scholarly work in the future along these lines. 

Fifty years and more have passed since the launching 
of our profession. Meager enough is our contribution to 
literature, judged by the enterprising advance of the scien- 
tific world of today. Little enough is the amount of 
energy, thought, time and money we are spending to make 
our fundamental principles demonstrable to the world. 
But we are not at a standstill, and we may be optimistic 
in the realization that we are attracting many thinking 
well-educated and well-prepared students to build up our 
ranks. More power to them! And may they be led on 
not only toward the goal of curing people, but also to- 
ward demonstrating how and why they are able to heal 
the sick, and to publish it to the world. _ 


A FEW OUTSTANDING VOLUMES 
EMANUEL JAconson, D.O. 
Philadelphia, Pa. 

I feel confident of the praise that I shall always vive 
to the four books named below: : 

Clinical Diagnosis by Laboratory Methods—J. C. 
Todd; Physical Diagnosis of Diseases of the Chest— 
Joseph H. Pratt, A.M., M.P., and George E. Bushnell, 
Ph.D., M.D.; Diseases of the Chest and the Principles of 
Physicial Diagnosis—George W. Norris, M.D. and H. R. 
M. Landis, M.D.; The Medical Clinics of North America. 

I have studied these books very carefully and I use 
them every moment I can spare for study. The second 
book named takes up many of the unusual considera- 
tions: unusual consideration is given to pulmonary tuber- 
culosis; for after mastery is achieved in the diagnosis of 
pulmonary tuberculosis in its various forms the diagnosis 
of other diseases of the lungs will be found relatively easy. 
The pathologic conditions underlying the presenting 
physical signs are given clearly, making for intelligent 
methods in diagnosis. A number of subjects not treated 
in other works on physical diagnosis, or too sparingly 
treated, have been included, such as the resonator action 
of the thorax based upon new physiologic experiments; 
the adventitious sounds of the costopleural sinus of the 
chondrosternal articulations and of the sternum; and the 
tole of tuberculous lymphangitis in tuberculosis of the 
lung. The consideration of the coin test in pneumothorax 
and of the displacement of the mediastinum in unilateral 
disease of the lungs is original. Throughout the work the 
point of view of the clinician has been maintained, and 
emphasis placed on simple methods of diagnosis. If there 
ever was a so-called Bible in this type of work, Pratt and 
Bushnell is it. 

“Clinical Diagnosis by Laboratory Methods” abso- 
lutely can’t be beaten. I used it as a standard text in my 
course in the Philadelphia College. No book in recent 
years has undergone such a sweeping revision as Todd’s. 
In the last few years blood chemistry has assumed an 
eminent importance in clinical medicine. Of this Dr. Todd 
has taken full cognizance. For instance, he has included 
definite work on the examination for urea, uric acid and 
creatinin in kidney diseases; on sugar in diabetes and 
renal glycosuria; on carbon dioxid combining power in 
acidosis; and on bile-pigment in jaundice. All of these 
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and other phases of blood chemistry are to be found in 
this wonderful book. For the busy doctor this book will 
be of a greater assistance than any other I can name. 

In the third book named, by Norris and Landis, you 
get physical diagnosis, modern in the best sense. The 
authors have instilled into the subject a newness of 
method, a freshness of discussion that is unusual. The 
teaching is done as much as possible by means of illustra- 
tion, photographs of actual cases, roentgenograms, and 
frozen sections from the cadaver. From a standpoint of 
physical diagnosis this book to me remains as a monu- 
ment to human endeavors. 

Last, but not least, the greatest contribution to mod- 
ern science has been the Medical Clinics of North America. 
Think of it! All these wonderful clinics brought right 
home to you. A physician without these is missing ex- 
perience of years’ duration to be had for the asking. The 
“Clinics” are bedside and amphitheater teaching, brought 
to you in your office. They are verbatim stenographic re- 
ports of actual cases, visualized for you by the master 
teachers of medicine and surgery. You actually see the 
operation, you see the case you are treating, you are told 
how to diagnose, how to treat, what technic to employ, 
and how to employ it. These are not cut and dried, color- 
less journal articles, not deep treatises on obscure sub- 
jects; here you get the man and his teaching just as do the 
thousands of doctors, who annually fill the amphitheaters 
of the leading hospitals; and in every case the subjects 
considered are those that you meet in your daily work, 
cases on which you may be glad to have help. These 
“Clinics” present a range of cases that will truly astonish 
you: it is truly applied practice. 

I am glad to have this opportunity of passing on to 
others things that are helping me every day. 


“SYMPTOMS AND THEIR INTERPRETATION” 
Hunert Pocock, D.O. 
Toronto, Ont. 

I believe the book which has helped me most is one 
written by Sir James MacKenzie, the famous heart spe- 
cialist of Scotland, who took time enough from his hobby 
to investigate osteopathic symptoms that were apparent 
as an irritation to the sympathetic nervous system try- 
ing to trace their origin back to well-known osteopathic 
centers. 

This book, which was published by the Oxford Press, 
particularly impressed me on reading it because I could 
pick it up and lay it down beside the greatest osteopathic 
textbook ever written—“Research and Practice,” by A. 
T. Still, our revered founder. 

The findings of Sir James were within the past ten 
or fifteen years, and, with all his knowledge, he had 
difficulty in tracing back to the causative factors found 
by the discoverer of osteopathy as far back as 1874. 

I would advise every osteopathic student who has 
not already dipped into Dr. MacKenzie’s book to try and 
obtain a copy of it. 


MY FAVORITE BOOKS AND WHY 
H. V. Hatrapay, D.O. 
Des Moines, Iowa 

You cannot study anatomy from one textbook. I 
think I went through school with the idea that there was 
but one text on the subject and that also applied to my 
other subjects as well. I have just now counted on the 
shelf above my desk twenty-six different anatomies. 
Each has helped me. Each has its points that appeal to 
me. I may be presuming a great deal but here are some 
things about each that I would like to change. The most 
of them have a great deal of osteopathy hidden in be- 
tween the lines and naturally these books are my favorites. 
May I introduce you to my circle of friends. Beginning 
on the right we have: 

“Anatomy of the Human Skeleton,” by Frazer. 

A wonderful book dealing with the bones only, but 
how refreshing it is to read over the clear and concise 
descriptions, especially those dealing with the structures 
in relation to the bones. A book that needs to be studied, 
not read. 

“Toldt’s Anatomy.” 

An atlas of anatomy. Very fine pictures in the usual 

arrangement. 
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“Applied Anatomy,” by Davis. 

This book on applied anatomy contains everything we 
need in this type of work except the osteopathic appli- 
cation; and Davis makes it very easy for us to supplement 
his work. It is an ideal textbook on the subject. 

“Human Anatomy,” Morris. 

If you would know the muscles study Morris. It is 
the only anatomy that gives all variations, complete action 
(an extremely important thing to know in our work) and 
relations of the muscles as they should be known by the 
osteopathic physician. I am thinking seriously of using 
Morris altogether. 

“Human Anatomy,” Piersol. 

My old favorite for the student. Principally for the 
reason that Piersol combines the four parts of anatomy 
that are so closely allied that they should be in the same 
book. In studying your anatomy you also get embryology, 
histology and practical application. Piersol is weak in 
parts as is the case with most good books. I shall always 
feel greatly indebted to him. 

“Textbook of Anatomy,” Cunningham. 

This is another good book. Concise, clear, easy to 
read and a great deal to study in it. A very fine text. 
“Gray’s Anatomy.” 

A book we cannot do without. The standard text for 
years past and for years to come. I have the Spitzka 
edition which is the poorest of the many that have come 
out. Gray’s illustrations cannot be equaled for the stu- 
dent. 

“Practical Anatomy,” Eckley. 

An old time dissector published in 1899. A book that 
has osteopathy written all through it. You haven’t enough 
money to buy it from me and it is out of print. Eckley 
was an eccentric and from stories I have heard of him 
would say that he was one of our greatest anatomists 
but not appreciated. Some of our early graduates took 
his course when he was head of the Chicago School of 
Anatomy and Physiology. 

“Anatomy in a Nutshell,” Laughlin. 

Written by Billy Laughlin when he was an instructor 
years ago in the A. S. O. It was first published in novelty 
form on a folded paper in an English walnut shell. The 
enlarged edition has been written in lesson form and it is, 
therefore, easy to read. The questions occasionally found 
are very valuable. It is unfortunate that the fine drawings 
made by Dr. Moses are not placed properly. Billy 
Laughlin and his anatomy have been an inspiration to 
me. As a kid, I used to sneak into his class with Ernie 
Holcomb and others and when Billy would quiz me I was 
prompted by the fellow who was sitting next to me and 
sometimes the answer was right! 

“Atlas of Topographic and Applied Anatomy,’ Schultze- 

Stewart. 

A book especially good on the thorax. It contains 
twenty-five of the finest colored plates imaginable. A book 
that is now out of print. 

“Practical Anatomy,” Hughes. 

A very fine dissector in three parts. The text is not 
so good in places but the pictures are exceptional and are 
to be found only in this text. 

“Applied Anatomy,” Clark. 

It is not necessary for me to comment on this book. 
We all know that it was written by the Father of Ap- 
plied Osteopathic Anatomy. Another book that cannot 
be purchased from my collection. 

“Manual of Anatomy,” Radasch. 

A very good brief anatomy. Written with great care, 
bringing out the essential points in each subdivision. 
“Anatomical Names,” Eycleshymer. 

A dictionary of anatomical terms with cross reference 
so that you can find anything you want. 

“Anatomy of the Nervous System,” Ranson. 

A very deep study of the nervous system—a book 
that cannot be picked up for a few minutes. If you start 
with it, plan for a whole evening and you will be re- 
warded. 

“The Intervertebral Foramina in Man”; “The Intervertebral 

Foramina,” Swanberg 

Two books published with the idea of giving to the 
student the normal relations existing in the intervertebral 
foramina. His first work was based on the foramen in 
the cat and attempted to prove that there was nothing to 
the osteopathic theory of mechanical irritation to the 
nerve passing through the foramen. Swanberg later 
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changed his mind and published the results of his later 
tests and his work is now, and really was from the first, 
conclusive proof that changes at the intervertebral foramina 
may influence the spinal nerve. Both books are very val- 
uable to the osteopathic physician. 


“The Involuntary Nervous System,” Gaskell. 

My Bible on the involuntary nervous system. A 
very difficult book to read though it gives you a clear 
understanding of the principles of osteopathy and yet, of 
course, osteopathy is not mentioned. 

“Anatomist’s Notebook,” Paterson. 

An English notebook that contains some very val- 
uable hints of value in the laboratory. 

“Manual of Surgical Anatomy,” Beesly and Johnson. 

A rather weak effort to get out a medium priced com- 
pact book on applied anatomy. Can be used only in case 
nothing else is handy. 

“Manual of Surgical Anatomy,” Whittaker. 

About on a par with the last named. 


“Manual of Practical Anatomy,’ Cunningham. 

An excellent dissector. Follows the regular textbook 
in type of illustration and text. 

“Anatomy,” Potter. : 

Who doesn’t know Potter? This little compendium 
has pulled many a student out when they were stuck in the 
mud and the engine stalled. 

“Handbook of Anatomy,” Young. 

Bigger but not as good as Potter's. 

“Applied Anatomy,” Treves. 

The best little book on the subject. Treves contains 
more for your money than you will find in any other book. 
It is so readable that you can’t quit when you once begin. 
“Companion to Anatomy,” Jamieson. } 

The best little anatomy published. Not a picture in 
it; done in fine type but full of the kind of anatomy we 
use every day. Stick a copy in the pocket of your car 
and have it handy for odd moments. 

In the subject of therapeutics my favorite text is Anders 
and Boston. I like very much the way that diseases are dis- 
cussed from every standpoint. Nothing is mentioned about 
treatment of any kind—for that we use McConnell and Teall 
and Clinical Osteopathy, supplemented by articles in the Jour- 
NAL of the A. O. A. and other osteopathic publications. We 
have no complete text on this subject and one will never be 
written, for we learn every day. 

[To this list of tomes on anatomy must be added Dr. 
Halladay’s own: “Applied Anatomy of the Spine” and “Man- 
ual of Practical Anatomy,’ two of the most practical and 
scientific works produced by an osteopathic physician. 
Editor.] 





MORE OSTEOPATHIC BOOKS NEEDED 
E. O. Mitray, D.O. 
Montreal, Canada. 


The professional books that have helped me most 
since my college days, have been those written by men 
with a wide experience in private practice; particularly 
those of our own school, who are practical, and appreciate 
clearness and brevity. I have no time or inclination to 
read the kind of book that takes you over many pages of 
probabilities and pet theories, full of the old time-worn 
phrase, “such and such a treatment has been found 
beneficial in some cases,” without any scientific reason or 
explanation. 


In my early years of practice, I spent much time 
poring over voluminous volumes in a desperate effort to 
find at least a suggestion that would help me out in some 
serious case, then suddenly I would realize that I was 
more at sea than ever, and would have to go back to my 
McConnell and Teall, with Clark’s “Applied Anatomy,” 
and start all over again in order to get on the right track, 
and arrive at some definite conclusion and line of action. 


As every case presents a different clinical picture and 
calls for a different treatment, we cannot expect a definite 
diagnosis, and a definite treatment given in the book, to be 
sure, but we must take into consideration the individual 
peculiarities of each case and use our own reasoning and 
ingenuity; therefore it is to our advantage to read those 
books which give us proven theories and facts which 
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tend to give us something substantial upon which to base 
our reasoning. If we read our JOURNAL as we should, both 
osteopathic and old school, we will be fairly well informed 
and up on medical current events, making the reading 
of exhaustive medical works unnecessary, unless we are 
doing a vast amount of research work. 


Therefore I have found such books as those by Mc- 
Connell & Teall, Clark’s “Applied Anatomy,” Deason’s 
Physiology, Clark’s “Diseases of Women,” Butler’s 
Diagnosis, Rose & Carless’ Surgery, Edgar’s Obstetrics, 
Millard’s Lymphatics and Burns’ reports on research, etc., 
most helpful to me, because they are to the point and 
not filled with a lot of baseless theories. 


I still remember the time when on the first day in my 
first office, a man was brought in with complete disloca- 
tion of the jaw. I had never seen such a condition before 
and hurriedly consulted my Young’s Surgery (in another 
room). I had only to read one small paragraph to as- 
sure myself of the proper modus operandi, which led to 
quick relief for my patient. 

In my opinion, one of the greatest needs of our pro- 
fession today, is more books written by men and women 
of our own school, who have had years of successful prac- 
tice, followed by sufficient research work and study. We 
have a number who are competent to do this, and with 
the encouragement and support they deserve from the 
profession, could be prevailed upon to write these books. 
In the past those who have written our books have re- 
ceived about the same kind of support from the profes- 
sion as Our average osteopathic hospital and sanitarium, 
which is deplorable. It seems to me, we are particularly 
in need of a good book on diagnosis, at the present time. 


Let us get together and see if we cannot do something 
to encourage the writing of more books by our own 
osteopathic physicians. 


Science has indeed entered the service of modern 
medicine, but she will never entirely replace the art of 
practice, for minds as well as bodies must be ministered 
to and judgment cannot be calibrated nor can common 
sense be sublimated in a test tube. The muscle of a heart 
can be made to write its record on a photographic plate, 
but the electrocardiogram cannot read the suffering in a 
human eye or speak the words that cause that look to 
disappear. The late Sir James MacKenzie knew more 
about the human heart than any other man, but before he 
died he warned his colleagues that Science must be not 
the mistress but the handmaiden of Medicine. 


—Boston Medical and Surgical Journal—11-26-25. 


Learn to be good readers—-which is perhaps a more 
difficult thing than you imagine. Learn to be discriminative 
in your readings; to read faithfully, and with your best 
attention, all kinds of things which you have a real interest in 
-—THOMAS CARLYLE. 


A library is not worth anything without a catalogue; it 
is a Polyphemus without an eye in his head—and you must 
confront the difficulties, whatever they may be, of making a 
proper catalogue —TwnHomMas CARLYLE. 


For my part I have ever gained the most profit, and the 
most pleasure, also, from the books which have made me 
think the most.—JuLrus C. Hare. 


_ To desire to have many books, and never use them, is 
like a child that will have a candle burning by him all the 
while he is sleeping —Henry PEACHAM. 

It does not matter how many, but how good, books you 
have.—SENECA. 

A little before you go to sleep read something that is 
exquisite and worth remembering, and contemplate upon it 
till you fall asleep —ErasMus. 


The usefulness of a physician to the community in 
which he lives depends upon his knowledge and skill and 
his ability to keep up with the rapid advancements in his 
profession. In order to maintain himself at a proper 
standard of efficiency, it is necessary that he constantly 
add to his capital investment, and this he can do only if he 
receive sufficient remuneration for his service—The Journal 
of the Michigan State Medical Society. 
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The Bureau of Institutional and Industrial 
after much painstaking effort, has completed the 
scripts for the two booklets for the profession—one 
opathy in Industry” and the other “Osteopathy in 
letics.” 

The industrial pamphlet is intended to call the atten- 


tion of the public and industrial executives to the service 
which osteopathy can render their employees in main- 
taining health and efficiency. It will be printed at the 


Central Office as soon as possible and should have a wide 
distribution. 

The athletic pamphlet is perhaps more spectacular in 
its appeal and reviews what osteopathy has done in cer 
tain instances and suggests the peculiar fitness of the oste- 
opathic physician, by training, to keep athletes at “top 


notch” physically. A copy of this should be in the hands 
of every athletic director as well as each team or club. 
Many athletic stars have come to depend on osteopathic 


and this little pamphlet, with the story it carries, 


number. 


service 
should increase the 


G. V. WEBSTER. 





OSTEOPATHIC EXHIBITS 





EXHIBIT AT WOMEN’S NATIONAL EXPOSITION 

Dr. Marie D. Heising, St. Louis, makes this inter- 
esting and encouraging report on the exhibit booth at the 
recent Women’s National Exposition, at the Coliseum, 
St. Louis: 

The osteopathic exhibit 
tional Exposition was a success, without a doubt, and 
many of the D.O.’s here say that it was the best and 
biggest thing that was ever done in St. Louis for the ad- 
vancement of osteopathy. 


booth at the Women’s Na- 


The Halladay spine was our big attraction and sev- 
eral of the medical fraternity asked to see it demonstrat- 
ed. The literature was well received, especially the OstE- 
OPATHIC MAGAZINE which was the most popular. “A Man 
Is as Old as His Spine” was “catchy” and took well; and 
next to that, 
Insurance.” We 


“Osteopathy Helps Rejected Risks Get Life 
questions like 


were asked this: Have 


OSTEOPATHIC PHYSICANS SURGEONS 
cg, Severe Ne SL. ans teat eat 








Osteopathic Exhibit at Women’s National Exposition, St. Louis 
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you any special literature on constipation? On liver 
trouble? On kidney trouble? On children’s diseases? 
What can osteopathy do for deafness? For nose and 
throat trouble? If you must study this curriculum, why 


do the M. D.’s knock your science? 
by students of medical schools here. 

The vocational teacher of one of our high schools 
asked us to provide a speaker for her vocational students 
—girls, telling them of the opportunities of osteopathy as 
a profession. We asked to have a general assembly of 
all vocational students—boys and girls—and if this goes 
through, we feel that it is worth every penny spent on 
the booth. 

Almost daily someone who was a grateful patient and 
booster of osteopathy would speak up in the crowd about 
the booth and tell them what osteopathy did for him, his 
wife, or some member of his family, as the case might be. 
Then the crowd would linger until each one had been 
given literature. We found many friends of osteopathy 
and made many new ones. 

Dr. Jennette H. Bolles, our charming pioneer woman 
osteopath, held the interest of the Coliseum crowd with a 
20-minute talk on “Osteopathy as a Profession for Wom- 


The latter was asked 


en.” There is to be another exposition next year and 
we have been asked to take a booth again. 
BUREAU OF CLINICS 
JOSEPHINE L. Peirce, Chairman, Lima, Ohio 





LOS ANGELES MOTHERS’ CLINIC 

Adequate care 

ate income, 
children, 
those 
ease to 
Angeles 
pathic 


at a price possible to people of moder- 
for mothers likely to bear healthy, normal 
and instruction in contraceptive methods for 
women unable through ill health or inherited dis- 
produce fit offspring, is the work of the Los 
Mothers’ Clinic, in which osteopathic and allo- 
women physicians cooperate with a committee of 
eighteen prominent citizens. This description of the 
Mothers’ Clinic work was given by Dr. Cora Tasker at 
the mid-winter convention of the state association at 
Oakland. 


ANOTHER CLINIC DAY AT MERCY HOSPITAL 
So busy has the monthly clinic become at Mercy 
Hospital, St. Joseph, that the Buchanan County Oste- 


at a meeting a few weeks ago, de- 
cided to have another day each month set aside for the 
clinic. On clinic days the St. Joseph Clinical Group, who 
handle the clinic work, take a holiday from their ofnces 
and stay at the hospital. There will be no special pro- 
gram arranged for the new extra day, as it was sometimes 
found on the regular day that the line-up of patients was 
so great that the special lectures and other features 
planned for the benefit of the physicians present had to 
be abandoned. 

The personnel of the staff at present is: Drs. F. P. 
Wallace, O. G. Weed and T. O. Pierce, general surgery; 
- W. E. Hartsock, eye, ear, nose and throat; Dr. Byron 

Cash, X-ray and pathology laboratory; Dr. Anna Hurst, 
gynecology; Dr. T. H. Hedgpeth, genito-urinary diseases; 
Dr. J. S. Woodruff, eye diseases; Dr. John M. Spencer, 
rectal diseases; Dr. Lawrence McFall, obstetrics; Dr. M. 
L. Hartwell, electrotherapy and light rays; Drs. J. D. 
Rickett and W. E. Beets, osteopathy; Dr. E. D. Holme, 
sanitarium treatment. 

NEW YORK CITY 

The New York Osteopathic Clinic, under the will of 
the late Mrs. Elizabeth A. Braine, benefits to the amount 
of $5,000, the rest of the estate going to relatives. 

LANCASTER, PA., CLINIC GETS BUSIER 

An increase in the attendance at the Lancaster Clinic 
was reported at the meeting of the Women’s Osteopathic 
Association held March 1 


opathic Association, 


CLINIC OPENED AT HAZLETON, PA. 

A free osteopathic clinic for children under fourteen, 
held from two to five Thursday afternoons and nine to 
eleven Saturday mornings, has been established at Hazle- 
ton by Drs. G. O. Rossman and A. O. Winert. 


OSTEOPATHY APPRECIATED 
On Tuesday, February 14, the Board of Directors of 
the Parent-Teacher Association, under the chairmanship 
of Mrs. E. M. Streeter, held a reception at the Los An- 
geles Parent-Teacher Health Center, 936 Yale Street. 
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In recognition of the work done at the clinic by the 
osteopathic and medical staffs, Dr. Sven Lokrantz, di- 
rector of the department of Health of the Los Angeles 
City Schools, presented each staff member with a certifi- 
cate of recognition of the time spent in such service. 

Certificates will be sent to those who have served 
but are not active. 

Dr. Edward S. Merrill, chief of the osteopathic staff, 
and consulting neurologist; Dr. James M. Watson, general 
examiner; Dr. Mary L. LeClair, clinician; Dr. Theodore 
W. Tripp, clinician; Dr. A. D. Anderson, clinician; Dr. 
Howard McGillis, clinician; Dr. Horace Bashor, ear, nose 
and throat consultant; Dr. Edward Abbott, orthopedics. 

The above are at present on the active staff of the 
clinic. 

The presentation of the certificates took place during 
a program at which the guests were addressed by Dr. 
Lokrantz. 

The scope and purpose of the P. T. A. Clinic work 
was explained and full credit and sincere praise was given 
the osteopathic staff members. 

Since the opening of the Yale Street P. T. A. Health 
Center, osteopathy has been represented there by Dr. 
Hayden and Dr. Carl Phinney, Dr. Louis Chandler, Dr. 
Edward S. Merrill and Dr. James M. Watson. 

When Dr. Watson left for postgraduate study in 
Europe, Dr. Merrill became chief of staff and under his 
able direction the osteopathic clinic has flourished and has 
been directly instrumental in aiding to health, hundreds 
of Los Angeles children and future citizens. 
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BUREAU OF HOSPITALS 


THIRD SEASON AT LAKEWOOD ANNOUNCED 


Dr. W. F. Hill announces that he has changed the 
name of the Lakewood Back-To-Nature Colony, White- 
hall, Mich., to “The Lakewood Resortorium.” This popular 
osteopathic colony, for it is really a group of structures, 
was originated in May, 1924, and when it opens in May it 
will enter upon its third season. : 

The gleam of romance illumines the 
wood, which is really the outcome 
of a honeymoon. Dr. Hill prac- 
ticed osteopathy in Chicago years 
ago. But he and his bride grew 
discontented with the Windy City 
after their honeymoon, which they 
spent in the woods and wilds of 
Michigan, in the district north of 
Muskegon. The desire to migrate 
to Michigan grew, and they pitched 
their tent at Hart. 

The Lakewood enterprise is the 
result of years of experience and 
work, which convinced Dr. Hill of 
the lasting benefit to be gained by 
complete rest and relaxation in 
healthful and beautiful surround- 
ings, reinforced by osteopathic 
care and treatment. Disease pre- 
vention is the ideal ever kept in 
view. 


story of Lake- 


The cottages at Lakewood vary 
in size and equipment. The orig- 
inal aim was one cottage to a pa- 
tient, but there is now accommo- 
dation for families. Last year a 
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concrete teanis court was added, also one family and 
two kitchenette cottages. 

While the regime is not rigid, the principles and 
methods followed at Lakewood are along the lines of 


in fact it is essentially an osteopathic infstitu- 
special attention given to correct diet and 
suitable for each case. No hospital, surgical 
anitarium patients are accepted, nor, of course, 
People who need building up, who wish 
bodies against and disease, or 
their health by rest and change, are 
especially welcome at Lakewood. Professional and busi 
ness workers, osteopathic physicians among them, may 
find the relaxation they need at the Resortorium. 


osteopathy; 
tion, with 
treatment 
or regular s 
contagious cases. 
to fortify their 
who wish to conserve 


sickness 


Ample opportunity is found for the delights peculiar 
to what may be described as semi-camp life—swimming, 


boating, hiking, etc. The lake is three hundred feet away 
from the buildings, which stand in the midst of four or 
five square miles of pine and oak trees. On the other 


side of the lake there are dances, bowling and other social 
activities accessible to those who want to join in them. 


Lakewood is open from May 1 to November 1, and 
is located on Fox Lake, eight miles from Whitehall, Mich. 
Guests are met by auto at the boat docks or railway 
station in Muskegon, 


Dr. Hill points out that Lakewood does not compete 
with any other osteopathic institution. ‘The four essentials 
which predominate are osteopathy, diet, exercise and rest. 
Convalescing patients are given special dieting and treat- 
ment, provided they are accompanied by a _ nurse or 
attendant. 


LAKESIDE, KANSAS CITY 


This institution entertained the Osteopathic Society 
of Greater Kansas City at its monthly meeting, February 8. 
The roentgenologist on the Lakeside staff gave an illus- 
trated lecture on “The Diagnosis of Gastro-Intestinal 
Pathology by Means of the X-ray,” and Mr. Paxton, 
manager of the hospital, had refreshments served. The 
Lakeside is very busy and had to turn away a patient not 
long ago. 


MRS. PICKFORD AT LOS ANGELES HOSPITAL 
Mrs. Charlotte Pickford, Mary’s mother, recently 
underwent a serious operation, which was successful, at 


the Los Angeles Osteopathic Hospital. 

OSTEOPATHIC HOSPITAL 

{. Selby, M.D., a rectal specialist of Moberly, 
reports the Journal of Osteopathy for March, is in the 
Laughlin Hospital, Kirksville, awaiting the union of three 
pieces of bone, a process which was artificially begun by 


M. D. IN 


Dr. W. 





Views at Lakewood Resortorium 
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Dr. George M. Laughlin recently. Four years ago Dr. 
Selby suffered the fracture of a knee-cap. The break was 
so complete that the upper and lower portions of the bone 
were separated by several inches, the upper ascending in 
response to force exerted through the tendon to which it 
was attached. But though the union of these two parts 
is the ultimate aim of the operation performed, a third 
piece of bone has entered into the matter. It is a piece 
taken from the tibia of the same leg. Dr. Laughlin per- 
formed a bone graft on the injured member. 
LOS ANGELES 


The February meeting of the staff of the Osteopathic 
Hospital was held at the home of Dr. and Mrs. Dain L. 
Tasker, the former giving a talk on Gall-Bladder Diagno- 
sis, illustrated by X-ray films taken at the new hospital. 
Dr. Sprague also dealt with some aspects of gall-bladder 
trouble, and a round table discussion followed. 


A. T. Still Research Institute 





ENDOWMENT COMMITTEE MEETS 

The Committee on Endowment of the A. T. Still Re- 
search Institute met March 21 at the office of the secre- 
tary, Dr. Fred Bischoff, Chicago. Those present were: 
Drs. Roberta Wimer-Ford, Jessie Wakeham, E. R. Booth, 
R. H. Singleton, Carl P. McConnell, Earl J. Drinkall, C. J. 
Gaddis, Canada Wendell, Oliver C. Foreman, Fred 
Bischoff. In the absence of Dr. Hugh Conklin, president 
of the Institute, the chair was taken by Dr. E. R. Booth, 
whom the others present congratulated on the recent 
celebration of his seventy-fifth birthday. 

Much of the time was devoted to hearing and dis- 
cussing the plan for augmenting the Endowment Fund by 
means of insurance, which was explained by Mr. Harold 
C. Blakeslee, of Cleveland, insurance expert, who has 
worked on it for several months, in collaboration with Dr. 
R. H. Singleton. Both Dr. Singleton and Mr. Blakeslee 
answered questions regarding the plan, which was exam- 
ined from many angles. The committee decided to pro 
ceed with it. 

The question of the location of the Institute was de- 
bated, and a special committee was appointed to report 
on a site. 

Dr. Hubert Pocock, of Toronto, was invited to at- 
tend, and he gave an account of his recent visit to the 
colleges at Chicago, Kirksville, Kansas City and Des 
Moines, where he advocated the claims of research work 
before the students. 


ANENT LOCATION OF R. I. 

Dr. George M. Laughlin, Kirksville, writes in the 
February number of the Junior Journal for Osteopathy: 
THE RESEARCH INSTITUTE 

This institution is designed not only to show the 
value of osteopathic treatment but to demonstrate that 
osteopathy is founded upon scientific facts. It has had a 
rather precarious existence from the beginning due to 
the fact that funds for carrying on the work have always 
been limited. The support has come almost exclusively 
from osteopaths throughout the country who subscribe 
small amounts annually for its maintenance. 

There is a movement on foot now to attempt to make 
the Research Institute a more valuable and impressive 
factor in the development of osteopathy. There are a 
number of questions to be decided before the active cam- 
paign can be initiated. First, there should be a state- 
ment as to the work the Institute plans to carry on. 
Second, a permanent location should be decided upon. 
Third, some plan must be worked out for an endowment 
fund to support the wo1k to be carried on. The whole 
thing constitutes a big job and if the Institute is to be 
an impressive factor, the work and financial support of 
a considerable number of people will be required. 

Lately, the question of permanent location has been 
discussed. Regardless of where it is finally located, I 
wish to pledge now my moral support and active co- 
operation. It has occurred to me that Kirksville would 
be a fine place for a permanent home. We have here. 
we think, every needed facility with which to promote 
the work. Among other things, we have unexcelled 
laboratory facilities which would be available for what- 
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ever work the Institute might engage in. We have two 
hospitals with one hundred beds capacity which would 
be available for clinical material. 


In writing to the Board of Trustees, I offered to do- 
nate a plot of ground on which a suitable building could 
be erected which could be used not only as headquarters 
for the Research Institute but also for the A. O. A. This 
ground is in the center of Kirksville and was secured five 
years ago at a cost of ten thousand dollars. I should be 
glad to deed this to the Institute as a site for a suitable 
building. The A. O. A. could save probably ten thousand 
dollars in rent and printing bills if the headquarters were 
in Kirksville and the printing done here. This is an in- 
vitation and a proffer. 

Regardless of the place determined on for the per- 
manent home for the Research Institute, we must con- 
tinue to exert every effort to build up in the minds of our 
eight hundred students the spirit of cooperation that will 
lend aid to every useful effort to promote osteopathic 
interests. 





Dr. Homer N. Tweed, South Pasadena, Calif., writes: 

I have a very keen interest in an editorial appearing 
in the February “Journal of Osteopathy,” and another 
in the March number, concerning a re-location of the 
Research Institute. 

A great measure of appreciation is due Dr. George 
Laughlin for his offer of a $10,000 lot, in addition to what 
he has already done for osteopathy. Every thinking 
practitioner surely realizes that a research institute is a 
necessary part of osteopathy’s equipment. Our Institute 
deserves and needs heartier support than the profession 
is giving it. Lack of financial support is a tremendous 


handicap right now. 

Real economy must be practised. This includes 
“plant” as well as “operation.” A. O. A. headquarters 
were moved from a smaller city to Chicago. Doubtless 
the relative advantages of each were considered, the bal- 
ance being in favor of the latter. 

The donation of a lot on which to build falls a long, 
long way short of a complete plant, as you who have 
had buildings erected and complete equipment installed 
well know. 

The Research Institute’s branch at Sunnyslope, Cali- 
fornia, has housing facilities for 300 animals, besides the 
laboratories. These are not make-shift buildings, but are 
substantially built for the purpose for which used. 

The cost for suitable housing for animals in a climate 
as rigorous as winter in Adair County, Missouri, would 
be excessive. Ample ventilation must be provided and 
temperature must be kept above freezing, or water 
dishes will crack open, animals get wet and catch cold. 
Nor can the research workers do their work with half- 
frozen fingers. To carry the animals to warmer rooms to 
work with them would take too much time, and certainly 
would cause colds. 

Green feed must be provided. Roots such as car- 
rots, etc., will do for a part, but green-leafed vegetables 
are required, and these must be of the best quality. Cab- 
bage is not good for them. Fermented or heated food 
will kill rabbits and guinea pigs. In the wild state, they 
get bark and buds. At Sunnyslope an abundance of fresh, 
green food can be had every day in the year by going a 
few yards and cutting it. How it would eat into money 
for six or more months each year at Kirksville! 

Anyhow, what’s the use of building rabbit hutches 
and goat sheds on a $10,000 lot in the middle of a city. 

We have a plant in operation already. Why dis- 
possess ourselves of it merely for ground on which to 
build another? 

Southern California is a health center. From all over 
the world people with nearly all known diseases come 
seeking health. 

The city of Los Angeles, twelve miles away, has an 
osteopathic college, and boasts a population of 1,250,000. 

Within a distance of six to eighteen miles from 
Sunnyslope there are no less than six osteopathic hos- 
pitals and sanatoria. The State of California has voted 
that osteopaths shall be admitted to all publicly supported 
hospitals. This gives, besides the above, access to the 


200-bed unit to be added to the General Hospital. 
California has 
known osteopaths. 


its share of widely and favorably 
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A properly conducted Research Department at each 
of the colleges would be of great benefit all the way 
around. This should be a part of the college, but col- 
laborate with the Research Institute. 


DR. POCOCK’S MIDDLE WEST TOUR 


Dr. Hubert Pocock of Toronto, president of Iota 
Tau Sigma Alumni Fraternity, spent a busy week on tour 
recently. Arriving at Chicago Sunday, March 14, he spent 
most of the day with the boys at the ITS fraternity house, 
speaking at a joint meeting of alumni and students in the 
afternoon. 

Monday, after a visit to the A. O. A. offices, Dr. 
Pocock addressed the students of the Chicago College. 
Tuesday the students of the Des Moines Still College of 
Osteopathy heard Dr. Pocock, and on Wednesday, March 
17, he spent the day at Kirksville, speaking to the students 
on the invitation of Dr. George M. Laughlin. Thursday 
the Kansas City College of Osteopathy and Surgery enter- 
tained Dr. Pocock, and he spoke to the students, and on 
Friday and Saturday he visited the Liberty Hospital at St. 
Louis. 

The main object of the week’s tour was to stimulate 
the interest of the students in research work. Dr. Pocock 
pleaded the claims of the A. T. Still Research Institute, 
urging the students to start now and do something, even 
in a small way, to help the work of the Institute, the 
value of which they would come to realize after they got 
into practice. As an outstanding example of the growing 
recognition of the imperative need of research in science, 
Dr. Pocock pointed out that the Johns Hopkins Univer- 
sity is going to concentrate on research work in the future. 

Dr. Pocock also inspected the osteopathic hospitals 
and sanitariums in the cities he visited, on behalf of the 
Ontario Board of Regents, of which he is a member. 


Publicity Committee 
Ray G. Hutsurt, Chairman 

H. M. Watker, Paid Advertising 

P. H. Woopatt, Health Articles 


CLUBS AND ORGANIZATIONS 


Dr. J. G. Leslie, Portage La Prairie, Man., addressed 
the Young Men’s Club of Grace Church on February 21 
on the subject, “Disease from the Osteopathic Stand- 

oint.” 

" Dr. Edward T. White, Mooresville, N. C., addressed 
his Rotary Club on the subject, “Osteopathy in Winter.” 
He also made a talk at the weekly chapel exercises at 
his high school, and reports that some of the students are 
interested in taking up the study of osteopathy. 

Dr. Edwin M. Downing, York, Pa., has recently ad- 
dressed the Quota Club, the Ladies’ Aid Society and the 
Jewish Center and has also been asked to speak to a 
group of young men. The talk he is giving these people 
covers last summer’s European trip and his description 
of Dr. Rollier’s work in Switzerland is one of its strong 
points. 

Mrs. George A. Still, Kirksville, Mo., was one of the 
speakers at a recent Republican state rally held at Spring- 
field, addressed by the governor, senators, and other 
people of prominence. 

Dr. Perrin T. Wilson, Boston, recently addressed the 
Boy Scouts at Cambridge. His picture and an account 
of the address were featured on the first page of the 
Cambridge Tribune. 

RADIO 

Dr. L. F. Mahoney, Clarinda, Iowa, gave a health 
talk from radio station KSO at Clarinda on March 3. 
Such talks are given each Wednesday evening by doctors 
and dentists. 

MISCELLANEOUS 

Dr. Emma C. Crossland, Twin Falls, Idaho, has re- 
newed her subscription for a copy of the OsTEopATHIC 
MAGAZINE to be sent to the Twin Falls public library. 

The weekly publication which tells Wichita, Kans., 
visitors all about the town is called “Wichita This Week.” 
As early as the last week in February, it called attention 
to the osteopathic state convention to be held in Wichita 
in October, and contained a write-up as well as an adver- 
tisement of the Southwestern Osteopathic Sanitarium and 
Hospital. 
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Echoes of the recent opening of the Southwestern 
Osteopathic Sanitarium have come from as far away as 
the state of Washington, where the Olympia Recorder of 
February 15 had a story with a three-line head, “Olympia 
Born Babe Wins Highest Honor as Perfect Product.” It 
seems that the grand prize baby at Wichita was born in 
the far west. 

Dr. Frank B. Moon, Carthage, Mo., and the college 
basketball group which he so successfully coached and 
trained, were recently featured with a big picture in one 
of the daily newspapers of Springfield; Mo. 

WOMEN’S WORLD’S FAIRS 


Newspapers near and far are telling of the osteo- 
pathic booths at Women’s world’s fairs. The Boston 
Transcript of February 16 had a two-deck two-column 
head beginning “Woman’s National Exposition Opens at 
St. Louis Coliseum” and said’ that among the notable 
women assigned places on the program was Dr. Jenette 
Hubbard Bolles, president of the Osteopathic Women’s 
National Association. As early as March 17, clippings 
from fourteen towns in Washington and one in Idaho 
have come in containing quite a long story about the 
Women’s World’s Fair to be held in Chicago April 17-24, 
containing this paragraph: “One of the most picturesque 
figures of the Fair will be Dr. Jenette Hubbard Bolles 
of Denver, the first woman to practice osteopathy in the 
United States thirty-two years ago. Dr. Bolles is a 
pioneer feminist and has been actively associated in all 
movements that make for the progress of women.” 

The St. Louis, Mo. Star of February 20, carried a 
picture of Dr. Bolles in connection with the story of the 
address she made the night before at the Women’s Na- 
tional Exposition. 

FOOT HEALTH WEEK 

Twenty-one osteopathic physicians in Detroit each 
gave one or two mornings and evenings to “Foot Health 
Week” put on by the Cantilever Shoe Shop in that city. 

The public learned something of the relation of foot 
troubles to general health as well as where osteopathy 
comes in, both through newspaper advertisements and 
personal contact. 

One of the display advertisements read in part as 
follows: “Foot Health Week. Cantilever Shoe Shop. 
Held Under the Auspices of Detroit Osteopathic Asso- 
ciation. 

“Osteopathic physicians selected from our local pro- 
fession who, in their daily work, are providing comfort 
for many foot sufferers, will be in charge. 

“Daily clinics will be conducted at the following hours 
only: 9 a.m. to 12 noon, and from 7 p. m. to 9 p. m. for 
those who cannot come during the day. 

“No obligation will be incurred on the part of the 
patient. Your foot troubles will be diagnosed skillfully 
and honestly by doctors who know how. 

“Remember, that a great number of body ailments are 
caused from the feet.” 

Forty-seven customers were examined the first day. 

TELLING EDITORS, PUBLISHERS AND OTHERS 

Dr. L. B. Eustace, Wakefield, Kans., sent in a clipping 
from the Topeka Daily Capital of February 23, telling of 
a talk made by an M. D. before a reading club. The 
doctor reviewed “The Medical Follies,” mentioning oste- 
opathy of course. As the Daily Capital handled the story, 
they took care to point out that “Medical Follies” “pur- 
ports” to be an exposure of various healing cults. The 
A. O. A. publicity director sent copies of his discussion 
of “The Medical Follies” to the society editor of the Daily 
Capital, with a request that one of them be passed on to 
the president of the reading club. 


Dr. Louis C. Stern, Sauk Centre, Minn., called atten- 
tion to Dr, Frank Crane’s editorial release of February 
22, headed “Anti-Science.” It was in the nature of a 
review of the article by Chester H. Rowell, published in 
Survey Graphic and later brought out and distributed by 
the American Association for Medical Progress. Dr. 
Crane’s editorial contained this statement: “The real medi- 
cal profession is founded on proof and experiment and 
is in no sense a belief. The various cults have made 
movements to have themselves legalized and indulge in 
much abuse of the medical profession.” The publicity 
chairman called Dr. Crane’s attention to the review of 
tw ei article on page 464 of the February Journal 
A. ©, A. 
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Dr. Hubert Pocock, Toronto, called attention to a 
series of radio talks from station CKCL in which chiro- 
practic and osteopathy were discussed. On February 19 
the speaker said that one of the differences between oste- 
opathy and chiropractic is that osteopathic physicians 
correct spinal subluxations from the front of the body 
by pressure on the ribs. The publicity chairman under- 
took to set the speaker right on that. 


Legal and Legislative 


Ray G. Hureurt, D.O., Chicago, Chairman 





RULES AGAINST CALIFORNIA OSTEOPATHIC BOARD 
Newspapers report that the Attorney General of 
California ruled that the Board of Osteopathic Exam- 
iners is not entitled to 70 per cent of the fine assessed 
against a Los Angeles man who was prosecuted in the 
local police court for a violation of the Medical Practice 
Act. The demand of the board was refused by the city 
comptroller on the advice of the city attorney, and the ex- 
aminers then took the question to the state attorney gen- 
eral. The case will probably be taken into court, since 
the osteopathic board feels that it is entitled to the same 
distribution of funds as the medical board is under similar 
circumstances. 
OSTEOPATHIC BILL KILLED IN NEW JERSEY 
The osteopathic bill passed the assembly on March 8, 
but died in a senate committee. 


Current Comment 


COMMENTS ON THE DRS. PARISH AND BURNS 
ARTICLES 

The comments by Dr. Louisa Burns on Dr. U. S. 

Parish’s article on “Osteopathy and Materialism” in the 

March, 1926, A. O. A. Journal, pages 552 and 553, are 


somewhat confusing. Dr. Burns states: “Soul, mind, 
mentality—practically every human believes in these, or 
in this. All agree that this is immaterial, invisible, in- 


audible, impalpable, impoundable, not subject to any 
method of investigation now at hand certainly not ‘chem- 
ical activities in a mass of protoplasm.’ Most people be- 
lieve in immortal, divine in origin, free from disease and 
from the burdens of the flesh. There is no way to test it, 
to find out whether it is normal or abnormal. 

“Behavior, including language, is material.” 

This quotation seems a queer statement for Dr. Burns 
to make and to try to defend, for the statement contains 
two diametically opposite ideas, one that “mentality is 
not chemical activity in the mass of protoplasm,” the other 
that “behavior, including language, is material.” This last 
sentence is a direct contradiction to the statement that 
mentality is not chemical reaction in protoplasm. 

In proof of the foregoing, permit me to ask what gov- 
erns voluntary behavior in the human organism other than 
mentality ? 

If, as Dr. Burns states, soul, mind, mentality is or are 
something other than chemical activity in protoplasm, 
surely we will need to consider mentality in analyzing the 
behavior of the human organism for mentality governs, 
guides and controls all our voluntary reactions, and by 
those reactions we judge a man’s conduct socially, eco- 
nomically, commercially and professionally; or, to put it 
otherwise, a man acts as he thinks. Voluntary human 
behavior or human conduct is merely thought expressed 
in action. 

Then, Dr. Burns continues to complicate this auestion 
by saying there is no way to determine whether mental- 
ity is normal or abnormal. Once more, this is certainly 
an unusual statement for Dr. Burns to make, for if men- 
tality governs and controls voluntary human _ behavior 
or human conduct, we can determine by the acts of the 
organism whether the mentality in control is social or 
anti-social, kind or cruel, helpful or hurtful, etc. From 
this point of view the outward-going act of the organism 
is an effect of the prompting or initiating mentality and 
we can, therefore, judge the mentality by the physical act. 

Our criminal laws are based upon the fact that man 
is responsible for his behavior, that he can exercise a 
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choice in the manner of conduct, but we hardly apply 
the same rule to animals, plants, bacteria, heat, rivers, 
electricity, as we do to man. Yet that is what Dr. Burns 
attempts to do in her reply to Dr. Parish. 

The writer agrees with Dr. Parish that it would be 
short-sighted for our profession to contend that struc- 
tural change is the only cause of changed function. For 
experience proves that change of viewpoint changes func- 
tion or conduct constantly. 

The soldier is supposedly the nearest of all human 
beings physically fit. He is trained to kill by means of 
voluntary mental processes. Here we have an example 
of a normal mentality working through a physically fit 
body in a manner which in private life is considered crimi- 
nal. How can change of function cr change of conduct 
be explained in this case other than by change of view- 
point, and change of viewpoint is mental. 

A physically deranged body organism cannot function 
efficiently. This we believe to be a demonstrable truth. 
3ut a physically fit body organism under the guidance of 
an ignorant thinker may and does in many instances act 
in a manner both injurious to self as well as to others. 
The latter we likewise hold to be a demonstrable truth. 

C. B. Atzen, D.O. 


_ [By the way, have you read “Why We Behave Like Human 
Beings,” by George A. Dorsey, formerly associate professor of anthro- 
pology, University of Chicago? It is stimulating. There is a brief 
review of it in this issue of our Journal.—Editor. ] 


MORE “OSTEOPATHY AND MATERIALISM” 


_ I marvel at your article, “Osteopathy and Materialism,” 
in the current issue of the JournaL A. O. A. Surely you are 
sounding a new note when you touch upon the subjects 
of metaphysics and religion in connection with the science 
of osteopathy. 

To me osteopathy is synonymous with materialism. 
Why not? We would all be better osteopathic scientists 
if we let it go at that. To me it is inconceivable that 
there should be “Abnormal Behavior” unpredicated with 
structural defect. That perfect structure insures perfect 
function is conceivable. However, we never quite attain 
the perfect, I'll admit. Also, it would be rather a difficult 
matter to prove such an hypothesis. But it is conceivable. 

Dou't bring in the subject of “good” and “bad” in the 
discussion of a science. To science there is no such thing 
as good or bad. There is no such thing as a good or bad 
smell, a good or bad taste. There are just smells, colors, 
tastes, etc., all due to variations in the geometrical 
arrangement of electrons, atoms, molecules, etc., of 
matter. 

You speak of two factors in life, the physical and the 
mental. What do you mean, the “mental?” Mental is 
simply matter designated as axones, dendrites and nerve 
cells. True, there is a science called psychology and it 
has a bearing upon the therapeutic field and will probably 
have a greater one in the future. Psychology is the 
science of the mind. And I have just said that mind is 
physical. There is no leader in psychological thought 
today who is not thoroughly materialistic. 

ANONYMOUS. 





Dr. Burns has said little and done much. Her won- 
derful ability and incessant labor is bound to exert more 
influence for osteopathy than we can realize. 

L. Luptow Haicut. 


P. G. COURSE AT LOS ANGELES 
An intensive postgraduate course, to be given June 7 
to 15 inclusive, is announced by the College of Oste- 
opathic Physicians and Surgeons, Los Angeles. This 
course will be held at the College, just before the annual 
state convention, which opens June 16 at Pasadena. All 
members of the California Osteopathic Association may 
take the course without charge. The next postgraduate 
class of the College will begin May 15 at the downtown 
department of the College, 318% South Main St. 


The Georgia Osteopathic Association has published 
a four-page leaflet entitled “Influenza— How to Con- 
trol and Prevent It,” vhich was supplied to all the oste- 
opaths of their state for distribution to the public. The 
material for this pamphlet was supplied by the editor of 
the OsTEOPATHIC MAGAZINE, who has written an editorial 
on the same subject for the April number of the magazine. 
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FIRST OSTEOPATHIC ADDRESS AT CAMBRIDGE 
UNIVERSITY 


Captain Gerald Lowry, the first officer blinded in the 
World War, also the first man to graduate from the 
British College of Osteopathy, has also made a new 
record. By lecturing to the medical society of Sidney 
College, Cambridge, on osteopathy, he became the first 
osteopathic physician to speak to an audience in that 
famous university. 





COURSE IN MARRIAGE RELATIONS 

One of our doctors sends us the following item from 
the Social Hygiene News and asks, “Why not suggest 
some such course to be given in each of our osteopathic 
colleges? Such lectures would make better physicians of 
all who heard them, and make them better able to counsel 
patients in their own practices. 

“A course in Marriage Relations” designed primarily 
for the young man contemplating matrimony, has been 
included among the courses offered by the Y. M. C. A. of 
Jersey City. “The aim of the course,” states the catalog, 
“is to impart instructive knowledge to prospective bride- 
grooms and others, with the idea of preventing mistakes 
rather than attempting to cure them. Few men are really 
prepared physically for the state of wedlock, if we may 
believe what physicians and judges say nowadays. Every 
red-blooded man in Hudson County, between twenty and 
thirty years of age, should enroll now—not only for his 
sake alone, but for hers also.” 

The program, which is planned for weekly meetings 
covering two months, includes talks by Dr. Max J. Exner 
on “The Role of Sex in Human Life’; by Mr. Newell W. 
Edson on “Appetites and Their Right Use”; and by Dr. 
Eugene L. Swan on “Sexual Knowledge a Father Should 
Impart to His Son.” Local physicians have been called 
upon to give most of the other lectures, which include 
such topics as “Who Should Marry—Eugenically?” and 
“How a Woman Looks Upon Marriage.” 





REACHING THE HIGH SCHOOL STUDENTS 

Dr. Dickey of Joplin in “The Junior Journal of Oste- 
opathy” said: “When the state osteopathic meeting was 
held here, Dr. Becker gave a very interesting talk to the 
Joplin High School students and if the profession only 
knew of the good effect Dr. Becker’s talk had on the 
students, they would have him visit all the important high 
schools in the state. The students were very much in- 
terested and every few days someone says something 
about Dr. Becker’s talk. Folks think more of and about 
osteopathy than we give them credit for. Dr. Becker 
understands students and how to talk to them in an in- 
teresting manner and he left them eager for more informa- 
tion. There are a number of students considering oste- 
opathy for their life’s work and Dr. Becker’s talk proved 
to them the dignity of the profession.” 





WEST VIRGINIA NEEDS ’EM 

Dr. Preston B. Gandy, Clarksburg, W. Va., writes 
us enclosing copy of the existing osteopathic law in West 
Virginia, which he believes is probably the broadest law 
in the country. Dr. Gandy adds: 

We would like to have more good men in the state. 
Dr. G. E. Morris, 541 Empire Building, Clarksburg, is 
secretary of the Independent Osteopathic Board, and 
blanks may be obtained from him. We would appreciate 
it if you could influence any students of the senior 
classes in our colleges to come to our state. There are 
many towns of from 5,000 to 15,000 population without 
an osteopathic physician. 


Physicians’ protective insurance has saved many a 
doctor from going on the rocks. Our attention has recent- 
ly been called to two malpractice suits—one for $14,000, 
which has been handled very successfully by the Profes- 
sional Insurance Corporation, and another for $50,000, 
which is now pending and which the same company is 
handling in a very satisfactory manner. 

Accidents and mistakes will happen in every phy- 
sician’s experience and the only way he can protect him- 
self against damage suits is through insurance in a rep- 
utable company which makes that a specialty. 
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The Middle States Society of Physio-therapy is plan- 
ning a tour of European physio-therapy centers to begin 
May 14. They will visit Bier’s Hyperemia Clinic, Finsen’s 
Institute in Copenhagen, Rollier’s Hospital in Leysin, the 
Pasteur Institute, Madame Curie’s Radium Institute and 
many other such places. 

Dr. H. J. Marshall of Des Moines is the secretary of 
this organization; any who are interested may obtain 
further information from him. 


We feel very much benefited by Dr. Gaddis’ visit 
to Glendive, and believe it would be a good thing if we 
had at least one or two such men in the field all the time 
doing such work. Each state association could 
work out a program or schedule and have the field man 
spend one or more days in every town where there is an 
osteopath. It is likely that enough consultations and 
examinations could be had to cover the cost. 

J. H. Strowp. 


ZEAL FOR SCIENCE 

Without doubt the average doctor thinks in terms 
of money—what he can spend, what he can earn—because 
he must. There is, however, a small nucleus of any pro- 
fession to whom the profession is everything, to whom 
science—the art—comes first. They, too, are compelled to 
think in terms of money—at least until the primary de- 
mands of financial matters are met; and likewise, there 
is some of the zeal for the science in all of us. 

This zeal for the science is the part of our profession 
which should be constantly appealed to, organized, and 
encouraged to grow. It is the “religion” of the profes- 
sion—the part that unites it, not in an economic unity, 
which is predatory, but in a unity embracing its past and 
its future, its vitality, its power to retain, perfect, trans- 
mit and grow. 


Ernest E. Tucker, D.O. 


GOOD IDEA! 

Dr. J. A. Stiles, Morganfield, Ky., writes: The forty 
copies of March O. M. came O. K. The enclosed card 
was clipped to each one and placed beside each plate at 
the Kiwanis luncheon, as is the custom of the Silent 
Booster in our club. 

“KIWANIAN—This is your first installment of my Silent 
Booster. The other eleven, one each month, will be de- 
livered to you by your postman. 

Read the “Flathead” story in this issue if you read 
nothing else. As the other issues are received, you will 
find items of equal interest in them. 

J. A. STYLEs, 


Osteopathic Physician.” 


Regard the March issue as one of the most attrac- 
tive of your many fine issues. It contains catchy, yet dig- 
nified and interesting reading. In fact, I feel proud of the 
issue in behalf of our cause. 

Cassius L, JOHNSON. 


My patients like the O. M. exceedingly, else I would 
not continue getting this ethical, up-to-date, interesting, 
educational little magazine. 

Iva Stitt WALLACE. 

I can’t be without the O. M. 

H. S. RicHarpson. 


The O. M.’s going out from my office are being well 
received, and a number of my patients have expressed 
their appreciation of same. 


C. E. MEAp. 


We wish to compliment you on the splendid articles 
and good quality of the Magazine in general. 
W. C. CHAPPELL. 


December number was great, and made several new 
friends for osteopathy. January number is even better, I 
think. 

B. L. DUNNINGTON. 


Please send me fifty copies more of the March Maga- 
zine. It’s fine. 


James T. DRAKE. 
The OsteopaATHIC MAGAZINE is in a class by itself in 


osteopathic publicity. I am completely sold on its value. 
Date H. Craice. 
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On with the P. G. course after the A.O.A. as the 
enthusiasm would not be so great if you waited until they 
got cooled off from the convention. 

I like part of Dr. Webster’s suggestion but would like 
to suggest more diagnosis and treatment of children’s 
diseases. 

I find that by treating children successfully we do 
more to spread the gospel of the osteopath as the family 
physician than by any other way, and so few are family 
physicians. 

The biggest boosters I have are families that I care 
for through everything, and other doctors can do likewise. 

More diagnosis and less specializing, for the medics 
are specializing to death now and many of the young 
D.O.’s want to start cutting too soon; that field is having 
its day just now. I’d rather save a pair of tonsils that 
were enlarged minus pus infection than take out a couple 
of pairs for $50 per. Money talks and they need it to 
begin practice. 

Food cannot be stressed too much and that would be 
an interesting subject to have. 

Have a good gynecologist who can tell us what can 
be done with ten-fingered osteopathy and not a dozen 
tampons or surgery. If we save one woman from the 
knife we have gained a dozen new patients. 

This may sound funny for a 1924 graduate but oste- 
opathy brought me out after the experience “over there” 
and I’m grateful. 

Last O. M. was a whizz. 

Have three student prospects for next year. 

WARREN Woop Custis, B.S., D.O 





Am well pleased with the March number of the OsrEo- 
PATHIC MAGAZINE; in fact, they are all good but this last 
one especially so, it seems to me. 


H. W. PAINE. 


The O. M. is a great educator and fills a decided need. 
Patients like it and it gets results. 
Please enter a year’s subscription for the Birchard 
Library, Fremont, Ohio. 
CHAUNCEY D. KING. 


I am proud to present this magazine to my patients 
G. C. SHIBLEs. 


A. O. A. directory just received. It is the best yet, 
by far. Auto emblem is also fine. 


F. P. MILvarp. 


I wish to congratulate you upon the fine auto emblem, 
and also the directory and year book and, best of all, the 
splendid OstroratHic MAGAZINE. 

C. J. BEAL. 


The directory and emblem are great. 
J. D. Feat. 


Enclosed please find check for March O. M.’s. I 
think they are fine and not a single month but that I have 
been more than repaid for sending them out. Hope to be 
able to use more soon. 

Wa. W. PRITCHARD. 

The O. M. is becoming more and more popular. Pa- 
tients miss it when not sent and take pains to inform me 
of the oversight. 

J. Harotp Evers. 


I am enclosing my check for my March OSTEOPATHIC 
MAGAZINES; they are fine. Hardly a week goes by but that 
several patients return because of the little magazine re- 
minding them that osteopathy is Nature’s way to health 
and new ones come in and say that they did not know that 
D.O.’s could do this or that or they would have come to 
me sooner. 

E. M. SPARLING. 


The March number is splendid. Osteopathy through 
and through; admirably presented for intelligent lay read- 
ers. 

Epwarp I. KUSHNER. 


The March number has brought me three new pa- 
tients already. 
THeELMA G. MAGINNIS. 


We are very grateful to you about the reduction in 


M. ELise CARLSEN. 


charge for our magazines. 
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We are much pleased with the March O. M. and are 
herewith placing our order for 200 more copies of this 
number. 

WILLIAM C. BucBee. 


The auto emblem is a dandy. 

Am interested in the P. G. work after the convention 
and would like to know if you could tell me about what 
the cost would be. Think that a fine idea and wish to 
take it in. 

W. C. Dawes. 

It is my purpose to continue with the O. M. in- 
definitely, now that I have gotten started. My patrons and 
friends like it very much and consider it a courtesy on my 
part. Incidentally it is good for business. 

ANNA E. Nortuup. 


The O. M. is keeping up to the high standard of in- 
terest and attractiveness which you have aimed to main- 
tain for the little magazine. People speak very apprecia- 
tively of it. 

Asa WILLARpD. 


Directory and emblem just arrived. 


Am ever so pleased 
with emblem. 


It is the nicest one I have seen. 
ANNA E. Nortuup. 


_ Dr. Frank S. Boals, Alton, IIL, writes: “Have just re- 
ceived the new Directory and like its appearance and 
general arrangement very much. Am very glad to receive 
the new emblem. It is a beauty and ought to be on every 
©. F's car.” P 


FIRST AID SUGGESTIONS 

HICCOUGH 

Depress tongue down and back. 

Substernal pressure. 

Dome diaphragm. 

Sometimes due to colon impaction. 

Vomiting or washing out stomach. 

Hold tongue out and stretch it. 

Adjustment of tenth dorsal, 

Pressure on phrenic nerve, gentle and steady. 

Hot and high enemas. 


FAINTING 
Lower head. 
Cold water. 
Heroic dilitation of rectum. 
Supra-orbital pressure. 
Raise ribs. 
HEMORRHAGE OF NOSE 


Pack, using tincture of benzoin. 

Application of cold on back of neck. 

Correct upper dorsal and cervical lesions. 

Touch bleeding spot with nitric acid. 

Pass catheter through nasal passage and draw pack- 
ing through with string attached to catheter. 

Adrenalin spray. 

Acetic acid. 

Use of nasal splint. 

RENAL COLIC 

Inhibition of lumbar nerves, with patient on side. 

Patient on face, elevate hips and shoulders. 

Patient on back, roll magazine or stick of wood with 
towel and place under back. 

NON-PRODUCTIVE, HACKING COUGH 

Remove impacted wax or foreign objects from ear 

Sometimes due to long uvula. 

Correct first or second rib lesion. 

Tipped hyoid. 

Stretch hyoid. 

Adjust clavicle. 

Heavy smoking should be cut down. 

Some El Producto cigars cause contraction of throat, 
because of fuzz or fringe on tobacco. 


Extra copies of 1926 A. O. A. Directories to members, 
$1.50. Extra Automobile Emblems to Members, $100. 
Frames for A. O. A. Membership Cards soon ready, $1 00. 
New Industrial Pamphlet ready at fifteen cents a copy. 
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Thirtieth Annual 
CONVENTION 


American Osteopathic Association 
LOUISVILLE 
June 27 to July 3, 1926 
PREPARE NOW 











IRVIN S. COBB ON “OLD KENTUCKY” 


Kentucky being the State where I was born and where 
I grew up, it is natural that I should love her, wrote Irvin 
S. Cobb in the Christian Science Monitor of December 19. 
But there are other reasons than this one to make me love 
her, To me she is the moss rose of the sisterhood of the 
states. California is the hollyhock, Virginia is the morn- 
ing glory, Florida the trumpet vine, Louisiana the 
magnolia, Kansas the sunflower, Texas the wind-blossom. 
But I think of Kentucky as an old-fashioned moss rose, 
a bit withered, perhaps, but bringing the fragrance which 
conjures up pictures of a grandmother’s garden, of a 
moonlight night and a pretty girl leaning against a porch 
pillar, of a gay horseman racking on a fox-trotting horse 
down a sandy road to see his true love. 


She has her faults. Occasionally she is rent by fool- 
ish quarrels over dogmas, and frequently she is seized 
with spasms of political hate. But underlying these sur- 
face symptoms of passing disorders are those traits which 
make her distinctive among the states—the spirit of hos- 
pitality, of tolerance, of kindliness, of human charity, of 
compassion. 

She has had a glorious past, has Kentucky. And now 
she is progressing out of a somewhat sleepy present into 
a splendid future of achievement and progress. All the 
signs point to this and, as a Kentuckian, I am proud that 
my State is giving such unmistakable evidences of a great 
and a complete reawakening. 





MORE KENTUCKY LURE 

BARDSTOWN AND HODGENVILLE 
Scenic beauty unrivaled, visits to spots of historic 
interest and contact with the urban life of Kentucky in a 
country rich in tradition, combine to make a trip to 
Bardstown and Hodgensville, Ky., one of the most en- 
joyable of experiences. Delegates to the American 
Osteopathic Association convention in Louisville in June 
may charter busses accommodating twenty-nine persons, 
at a cost of $55 for each machine for the one-day round 
trip, if it is desired to visit these spots in groups; the 
high spots of the itinerary being the massive granite me- 
morial enclosing the log cabin in which was born Abra- 
ham Lincoln; “My Old Kentucky Home,” the old Rowan 
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homestead in which was written Stephen Collins Foster’s 
immortal song of Kentucky, and St. Joseph’s Catholic 
church at Bardstown, in which repose six paintings by 
old masters, the gifts of King Louis Philippe of France, 
who spent his exile in this section of Kentucky, 

Leaving Louisville on a recently completed highway 
of the smoothest Kentucky rock asphalt which stretches 
unbroken to Bardstown, forty miles away, the visitor 
passes through a section of typical Kentucky farm lands. 
Stock farms, tobacco fields and fertile rolling lands line 
the way. Stately mansions and modest dwellings, many 
of them dating back to “befo’ de war,” which in this 
section refers, of course, to the Civil War, are represen- 
tative of the houses which greet the eye. Along this road 
one of the first of the many interesting places to be seen 
is “Farmington,” the old Joshua Speed home, in the quiet 
solitude of which Lincoln spent three months on his last 
visit to Kentucky. Here it was that he overcame the 
melancholy state of mind when a lover’s quarrel caused 
a breach between him and Mary Todd. How well the 
restful flowerladen air of a Kentucky summer gave him 
renewed courage history records in the successful out- 
come of what at the time seemed a hopeless suit for the 
hand of his future wife. 


ON THE WAY TO BARDSTOWN 


Akout twenty miles from Louisville this restful roll- 
ing country is left behind and another type of Kentucky 
scenery thrills the eye. High cliffs on one side of the 
broad highway descend on the other to deep fertile val- 
leys, through which narrow silver-sheened streams wend 
their way, reflecting the sunshine of Kentucky, far famed 
in song. 

One of the points at which a short stop is always 
made is a country schoolhouse just beyond Mount Wash- 
ington. Here, from the highest point on the trip, is a 
perfect view of the grandeur of this section for miles 


around, stretching far off into the blue haze of the en- 
circling knobs. 

Finally Bardstown, with “My Old Kentucky Home” 
and St. Joseph’s church, is reached. The old Rowan 


homestead has been deeded to the State and is preserved 
just as it was at the time of the writing of “My Old 
Kentucky Home.” Guides show the visitor through the 
stately corridors and spacious rooms, furnished in the 
quaint style of ante-bellum days. On the walls are por- 
traits of the early figures of Kentucky history. Do not 
leave the shrine without having the guide show you the 
old mint bed where formerly a spring gave forth ice cold 
water. Here Kentucky gentlemen of an earlier day were 
wont to mix these two ingredients and with the addition 
of a third element concoct mint julips. The story is told 
that with the advent of prohibition the spring dried up 
and the mint bed soon died out. Nature refused to fur- 
nish its share of the mixture when the Nation prohibited 
the other necessary ingredient! 











Court 


Henry Clay’s Monument, 
House, Louisville 








Grill Room, Brown Hotel, Louisville, where part of the Exhibits will be held at the Convention 
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Statue of Lincoln at Louisville 


St. Joseph’s church, always open to the visitor, in ad 
dition to its treasured art collection, has a historical ap 
peal. It was once a cathedral, the scene of the activities 
of the saintly Benedict Joseph Flaget, the first Catholic 
bishop west of the Alleghenies. When Louis Philippe, 
before his restoration to the throne of France in 1836, had 
to flee his native land, it was near Bardstown that he 
found refuge. In gratitude for his treatment, the King of 
France presented St. Joseph’s church with sets of vest- 
ments, richly embroidered by the Queen and her court, 
golden sacramental vessels and a half dozen paintings by 
old masters. This collection is now almost priceless. 
Fabulous sums have been offered the modest little con- 
gregation for the collection or a small part of it but it 
remains in Bardstown to be enjoyed by whoever will 
come to see. The paintings are by Rubens, Murillo, Van 
Dyke, Van Eyck and Van Bree. Two unidentified paint- 
ings are said to have been the gifts of Francis the First, 
King of the two Sicilys, who married a sister of Louis 
Philippe. 

A halt in the trip is made here for lunch, after which 
the visitor again takes up the pilgrimage to the National 
shrine, Lincoln’s birthplace, fifteen miles farther on. 
Scenic beauty again is unrolled. Not monotonous, tor it 
is ever changing, revealing new delights and effects. 

In this country it is easy to understand why the In- 
dians named this region Kentucky. When the red men 
were brought to a realization that the white conquerors 
would push them from the eastern and northern holdings, 
explorations were made for a new home. Finally the 
ideal hunting grounds of beauty were found and this sec- 
tion was set apart from the rest as “Kentucky,” which in 
the Indian language means, “The Land of Tomorrow.” 
But for the Indian this was not to be. So sought after 
was it among the various tribes that it became known 
as “the dark and bloody hunting grounds.” Finally it 
became a sort of mutual hunting preserve where all cou!d 
come but which none could claim as their own. 

LINCOLN’S BIRTHPLACE 

Soon the little town of Hodgensville is reached. Three 
miles out of town in hilly country the Lincoln farm is 
entered through two short squat brick columns. The 
caretaker’s home, a two-story log-cabin near the entrance 
is representative of the better type of pioneer home. A 
short ride on the country road within the confines of the 
farm bring the visitor to a point where the granite me- 
morial may be seen above the trees. Soon the memorial 
is reached in all its inspiring beauty. 

High on a hill, reached by broad stone steps, stands 
this pink-white granite structure, contrasting with the 
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green of the trees and the blue of a Kentucky summer 
sky. Imposing, yet softly beautiful is the memorial, its 
entrance guarded by six massive granite monoliths. Above 
is the inscription, taken from the words of the Emanci- 
pator, “With malice toward none, with charity for all.” 
A wave of reverent awe sweeps over the visitor as he 
enters and views the mud daubed cabin of one room in 
which was born Abraham Lincoln. Three presidents have 
joined in consecrating this memorial. Roosevelt applied 
the first mortar on the corner stone of the enveloping 
granite; William Howard Taft dedicated it and in 1916 
Woodrow Wilson accepted the shrine for the Nation. It 
is significant to note that, just as Lincoln would have 
wanted it, the State is also the scene of a monument 
reared to the honor of Jefferson Davis, leader of the Con- 
federacy, at his birthplace, Fairview, in the southern sec- 
tion of Kentucky. 


Filled with the beauty of the day’s journey, the visi- 
tor travels again toward Louisville, after dining in Hod- 
gensville ata hotel famous forits Kentucky cooking. Part 
of the return trip is made by moonlight. Softened contours 
of the scenery presents Kentucky in another mood—a 
mood of quiet reverie under the gleaming stars of a sum- 
mer night, so that in the day’s trip the visitor has viewed 
Kentucky in almost all its charming moods 


STEREOPTICON SLIDES AND LECTURE FREE 

A set of nearly one hundred beautifully hand-colored 
stereopticon slides illustrating the “side attractions” of a 
trip to Louisville, has been prepared by Dr. Ambrose B. 
Floyd, of Buffalo, New York, who will lend them, without 
charge except for transportation, to any osteopathic asso- 
ciation or club. 

The slides include the attractions of the trip to Mam- 
moth Cave, which our committee is planning, also scenes 
in and about Louisville. For the use of these slides write 
Dr. Floyd, stating time when you wish them, and since 
he has but one set on this subject, your early request is 
desirable. Make a second choice of date if possible. 





THE AUTO CAMP 


Dr. R. H. Miller, Louisville, chairman of the 
Camp Committee, sends us some good news: 


Auto 


The Auto Camp is assured and its location has been 
decided upon by the city authorities, but public announce- 
ment is not to be made until about the middle of April, 
although they told me the location. Will send you a 
little write-up about it for the May JOURNAL. 

R. H. MILwer. 

The following routes are the advisable connections 
at present into Louisville. It is recommended that alli 
parties make late inquiry at their home town automobile 
clubs for detailed information before starting. 

CHARLESTON, W. VA: 420 miles. Via Huntington, Ports~ 
mouth, Chillicothe, Cincinnati, Paris, Kentucky, Lexing- 
ton, Frankfort. This is a splendid road the entire dis- 
tance. (The route through eastern Kentucky is consid- 
erably shorter, but has a very rough macadam stretch and 
some construction work so that late inquiry should be 
made before taking same.) 

Cuicaco: 371 miles. Via Illinois State Road to Dan- 
ville, and Lawrenceville, Illinois, Vincennes, Indiana, 
Paoli to Louisville. Pavement ‘rom Chicago to lLaw- 
renceville, gravel and surfaced 
macadam from Lawrenceville to 
Louisville. Shorter connection 
from Danville through Indianapo- 
lis to Jouisville very good, but 
less concrete. 

CINCINNATI: 174 miles. Via 
I.LL Highway through Falmouth, 
Paris, Lexington, Frankfort, as- 
phalt and surfaced macadam. 

CLEVELAND: 458 miles. Via 
CCC Highway through Wooster, 
Mt. Vernon to Columbus. From 
Columbus to Cincinnati the mo- 
torist has the choice of several 
routes, the CCC through Wash- 
ington Court House (which is 
not all pavement), or the Springfield-Dayton road, which is 
all paved. 





Daniel 
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Detroit: 446 miles. Via Toledo-Dayton-Cincinnati. 
Paved road the entire distance. 
INDIANAPOLIS: 127 miles. State Road 1 through Frank- 


lin, Columbus, Seymour and Scottsburg. One detour be- 
tween Franklin and Edinburg, fair; the remainder of the 
road is very good gravel and pavement. 


Kansas City: 536 miles. State Highway 2 through 
Missouri to St. Louis, pavement with some gravel, thence 
over Illinois 12 and Indiana 5 to Louisville. 


KnNoxvittE: 300 miles. Via Taxwell, Cumberland Gap, 
Corbin, Mount Vernon, Berea, Lexington, Frankfort. 
Splendid road entire distance with exception of 19 miles 
between Mount Vernon and Berea, always passable. 

NASHVILLE: 205 miles. Via Gallatin, Scottsville, Bowl- 
ing Green, Glasgow Junction, Cave City, Horse Cave and 
Elizabethtown. Seventeen miles of rough macadam _ be- 
tween Glasgow Junction and Upton, Ky., remainder good 
to excellent. No detours. 

New Orteans: 994 miles. Via Jackson, Memphis, 
Blytheville, Cairo, Sandoval, Vincennes, Indiana and 
Paoli to Louisville. Good gravel to Memphis, pavement 
and gravel to Cairo. Pavement in Illinois and mostly 
gravel in Indiana. Good entire distance. 

St. Louis: 286 miles. Via State Road 12 in Illinois 
to Lawrenceville, concrete, 5 in Indiana to Louisville 
through Paoli, gravel and macadam. 


Places of Interest 

Dr. Miller also gives these notes on places of in- 
terest easily reached from Louisville: 

BarpstowN: 32 miles paved road. This trip is over 
one of the historical stage coach roads, noted for its 
scenery and old buildings. At Bardstown is the Old 
Kentucky Home, which has the second largest number 
of visitors of any shrine in the country. This is the house 
in which Stephen Collins Foster wrote “My Old Ken- 
tucky Home.” Other things worth seeing at Bardstown 
are St. Joseph’s Cathedral, which was built in 1828 and 
which houses old masters’ paintings given to the Bishop 
by Louis Phillipe; the grave of John Fitch, the inventor 
of the steamboat; and the old courthouse where the will 
of Abraham Lincoln’s father is on file. 

ELIZABETHTOWN: 48 miles paved road. This a town 
with many historical associations, reminiscent of the Civil 
War and pre-war days. The house where Abraham Lin- 
coln’s parents were married and the Brown-Pusey Com- 
munity House, filled with antiques, are points of special 
interest. It is said that there is more genuine antique 
furniture in Elizabethtown in proportion to the number 
of homes than in any other place in this section of the 
country. 

BARDSTOWN-ELIzAnetH Loop: 108 miles. The tourist 
can, by taking the Bardstown, Boston and Elizabethtown 
loop, see both these towns in one day. Thirteen miles 
of rough stone road between Bardstown and Boston will 
be encountered—this road, however, is passable at all 
times. 

YorkK TRAIL: 108 miles to Columbia, 38 miles paved, the 
remainder is fair to good macadam and gravel; through 
Bardstown, Springfield, Lebanon and Campbellsville to 
Columbia. * This road is noted for its natural scenic at- 
tractions, passing through a hill country in which motor- 
ists get all the advantages of mountain scenéry without 
the difficulty of mountain driving. The tourist goes over 
Muldraugh Hill between Lebanon and Campbellsville— 
this famous ridge extends from the Ohio River to Ken- 
tucky mountains and is seen at its best on this trip. The 
Green River Hill, scene of the defeat of the famous Gen- 
eral Morgan of the Civil War, is between Campbellsville 
and Columbia. There are many historic associations with 
all of the towns on this trip. Headquarters of the York 
Trail Branch of the Louisville Automobile Club are at 
Campbellsville in the Merchant’s Hotel. 

KENTUCKY CAvES: Mammoth Cave can be reached from 
Louisville via the Dixie Highway to Cave City, the dis- 
tance being 100 miles, 80 of which are excellent, the re- 
mainder poor. As it is possible that repairs will be made 
in the near future, it is recommended and advisable that 
late inquiry be made at the Louisville Automobile Club 
before starting this trip. Great Wonderland Cave can be 
reached by the Dixie Highway to Elizabethtown, 48 


CONVENTION NOTES 645 


miles of paved road; thence on the Leitchfield Pike to the 
Cave, paved road all the way. Total distance from Louis- 
ville, 58 miles. 

LINCOLN SHRINE: Located 15 miles below Elizabethtown 
off the Dixie Highway. This marks the birthplace of 
Abraham Lincoln, the log cabin in which he was born be- 
ing here preserved. Three roads lead from the Dixie 
Highway to Hodgenville, but as these are all dirt, all 
visitors are advised not to make this trip without con- 
sulting the Louisville Automobile Club. 

FRANKFORT, VERSAILLES, SHAKERTON, HARRODSBURG, DAN- 
VILLE: 108 miles pavement entire distance. Frankfort, the 
state capital, is always interesting to visitors. Among the 
attractions are a small but beautiful Capitol building; the 
old State House in which is housed the Kentucky His- 
torical Association; the cemetery east of the city, which 
is called the Westminster Abbey of America. Shakertown, 
the Kentucky home of the famous Shaker Colony, is one 
of the show places of Kentucky. Some of the old Shaker 
buildings are still standing and are open to visitors. The 
High Bridge over the Kentucky River at this point is 
the highest railroad bridge in America and affords a won- 
der view of the juncture of the Dix and Kentucky 
Rivers and the Palisades of the Kentucky River. Dix 
River Dam, the largest rock-faced dam in America, is 
eight miles from Shakertown and is visited bv thousands 
from every state in the union. The water impounded forms 
a lake 36 miles long and necessitated the raising and re- 
building of many miles of road and the erection of two 
bridges. One of these, known as Kennedy Bridge, is the 
highest vehicular bridge in Kentucky. Harrodsburg is the 
oldest town in the State, and in the city and on the roads 
leading into it are beautiful specimens of Kentucky homes. 
Danville is the home of Centre College and rich in his- 
torical associations. 

When reaching Brooklyn Bridge on the return trip, 
the party may keep straight ahead and follow the splen- 
did road into Lexington, the metropolis of the Bluegrass 
country. 
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CONVENTION INVITATIONS 


Dr. William E. Waldo sends us an official invitation 
to hold the 1928 convention in Seattle. If you wish your 
city to be considered when this matter comes up for action 
at the Louisville meeting, secure the complete support of 
the other doctors in your vicinity and the cooperation of 
the local business interests. Remember that the local 
committee must raise several thousand dollars for con- 
vention expenses. 
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Conpuctep By AMERICAN OSTEOPATHIC SOCIETY OF 
OPHTHALMOLOGY AND OTO-]LARYNGOLOGY 
J. M. Watters, D.O., Chairman 


DeSpain, Eliza 


It is always an education and sometimes a source of 
amusement to read what the other fellow writes 

In the January 1926 issue of “The Eye, Ear, Nose 
and Throat Monthly,” a medical publication, Ira O. Den- 


man, M.D., F.A.C.S., of Toledo, Ohio, has an article 
entitled “The Role of Irradiation in Focal Infections and 
Obstructive Deafness.” In this he states that “Rosen 


mueller’s fossa is an anatomical area which authors have 
practically ignored, anatomically, physiologically and 
pathologically. It is, so to speak, ‘a desert isle’—an 
undiscovered territory.” 

It would no doubt be an education to some of our 
medical brothers if they were to read some of our osteo- 
pathic articles in regard to the so-called “desert isle.” I 
admit that some of it might be amusing, but at the same 
time, if read with an open mind and the wheat separated 
from the chaff, it would be a real course of instruction to 
them. 

In speaking of the Eustachian tube, Dr. Denman says: 
“In the orifice and dotted all over the inner surface of 
the fossa is found adenoid tissue, which, in conjunction 
with the swollen and thickened mucous membrane in 





Journal A. O. A. 
April, 1926 


inflammatory states, retains within the cavity, mucus, 
and when infected, a muco-purulent secretion. 

“This deep recess or cavity becomes a veritable cess- 
pool for infectious material and is the very last portion 
of the pharynx to clear up after an inflammatory process 
has been present. After all other structures are free, clear 
and dry, Rosenmueller’s fossa will still be found loaded 
with mucus and muco-purulent material. 

“During this period the patient almost invariably is 
annoyed by occlusion of the tube, tinnitus and slight 
deafness. Catheterizing shows by the auscultation tube— 
first, a muffled sound, with much bubbling of mucus, and 
then a free, clear passage of air as the tube opens. After 
a few minutes, or perhaps immediately, the tube is closed 
again and the patient is as uncomfortable as before. 

“The reason for failure in such cases is apparent. The 
tube is closed, not from trouble within the tube itself so 
much as from its posterior wall being pushed forward 
against the anterior wall by the pressure of a swollen 
edematous, infected pouch behind the Eustachian tube— 
the fossa of Rosenmueller. Thus, the occlusion is the 
same as when one steps upon a garden hose and the 
flow of water is interfered with. 

“A continuation of this condition results in a chronic 
thickening by hyperplasia of tissue, so that the tube is 
permanently narrowed or occluded, which leads to otitis 
media and deafness, 

“IT am convinced that the usual procedure in treating 
these cases overlooks a most vital area. Too little atten- 
tion is given to clearing away the source of the inflam- 
matory condition. 

“The almost routine treatment of Eustachian obstruc- 
tion, occlusion, tinnitus and catarrhal deafness is some 
superficial spraying or swabbing of the naso-pharynx, 
which seldom penetrates the Rosenmueller fossa; ‘then 
inflating the tube, perhaps followed by pneumo-massage 
of the tympanic membrane. I need not state that the 
period of treatment in chronic cases is often long and 
discouraging to both the patient and physician. Failure 
is too often the result and the patient drifts away from 
one office to another. The tube continues to close, and 
exaggerated pneumo-massages, often prolonged unduly 
in sheer desperation, render the drum membrane thin and 
flaccid, thus actually lowering the acoustic function. And 
worse than all, as time goes on, the case passes into the 
chronic, adhesive type and a degree of deafness is reached 
which cannot be cured. 

“Rosenmueller’s fossa and the entire course of the 
Eustachian tube must be made free from external pres- 
sure and be rendered clear and dry. The difficulty of 
thoroughly accomplishing this lies in its inaccessibility, 
and it is my belief that in those cases which resist all 
forms of treatment, the cause of the closure lies beyond 
the reach of all surgical instruments.” 

We must all agree that the above description is a 
good one. We are also glad that the better medical 
aurists recognize the fallacy of exaggerated pneumo- 
massage of the tympanic membrane. We are glad that 
they recognize the fact that the fossa of Rosenmueller 
is the keynote in the treatment of deafness. As to its 
inaccessibility, we must necessarily disagree with the 
writer. We do agree that surgical instruments are out of 
the question, but osteopathic finger means are not. 

The article further goes on to state that the elimina- 
tion of the focus of infection and the shrinkage of the 
lymphoid tissue is accomplished by the X-ray. This, in 
combination with the ultra-violet ray, completes the 
treatment. 

I am glad that the pioneers in our osteopathic ear, 
nose and throat work discovered that by one sweep of 
the finger we can accomplish what the above-mentioned 
treatment would take weeks to do. 

It should be a source of satisfaction to the osteo- 
pathic profession that it was the first to recognize the 
importance of the fossa of Rosenmueller in the treatment 
of deafness and the first to put it into practice. There 
are a number of medical specialists, in this vicinity, at 
least, who are attempting finger surgery. From my own 
observation their results are negligible, owing to the fact 
that proper after-treatment is not given and in a short 
time the fossa is again filled with adhesions. No work 
should ever be done in the fossa unless the patient can 
have proper after-treatment. 
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The following questions were sent in during the 


month: 

Q. Is sunlight good for the eyes? 

A. If your eye patients would spend at least one- 
half hour a day with the sun they would receive great 
benefit, especially those who complain of discomfort 
when in a bright light. At first, patients should become 
accustomed to strong light by sitting in the sun and 
allowing the sun’s rays to shine directly on the closed 
eyelids as they move their heads a short distance from 
side to side. When this can be done without discomfort 
they should open and close their eyes while looking 
directly at the sun, A strong electric light of 1,000 Watts 
can be used with benefit if no sun is available. 

Q. What is the best treatment for furunculosis of the 
external auditory meatus? 

A 1 per cent picric acid ointment is a very efficient 
treatment and is worth trying in every case. If this fails, 
they should be opened surgically. 


STRUCTURAL NORMALIZATION IN THE TREAT- 


MENT OF DEAFNESS 
J. DEASON, M.S., D.O. 


Provided that all structural parts necessary to a cer- 
tain function are normally developed, that function will 
be maintained to normal efficiency until something struc- 
turally goes wrong. 

The going wrong of structure, whether it be by slow 
and progressive chronic pathologic change, by acute, 
severe and rapid pathologic change, or by sudden, 
traumatic structural deformity are causes of functional 
deficiency. 

The corrective adjustment of such structurally ab- 
normal causes, carefully, accurately, and as nearly non- 
traumatically as is possible, is the osteopathic concept of 
restoring function. An osteopathic lesion in its broader 
sense, is any structural perversion that results in func- 
tional perversion. 

No structure can function to its greatest efficiency 
without all of its functional parts remaining structurally 
normal, and there are comparatively few atavistic struc- 
tures—structures wholly without function, in the human 
organism. 

ADJUSTMENT OF THE EUSTACHIAN TUBE 

Contraction of the musculature of the Eustachian tube 
causes dilation from the isthmus downward, together with 
(in normal tubes) a slight torsion movement which opens, 
ventilating the middle ear cavity, and at the same time 
tends to free the lower portion of any fluid content by 
a kind of “milking” movement. 

Structural perversions preventing these normal func- 
tions have many times been described by various 
osteopathic writers in papers and in this JouURNAL and in 
For the correction of such perversion various 


texts. 
methods may be applied according to the condition 
present. 


1. A pharynx operation is often necessary. It con- 
sists of the complete removal of all excessive adenoid 
growth. In this operation it is essential to remove not 
only the adenoid mass of the posterior pharyngeal wall 
as medical surgeons do, but also the excessive adenoid 
tissue of the lateral walls in and about the pharyngeal 
fossae and Eustachian tubes and that which lies directly 
posterior to and within the posterior nasal cavities. 

In many cases the pharyngeal part of the 
Eustachian tubes is bound with intratubal adhesions either 
from acute inflammation or from remaining long in con- 
tact without movement. In such cases, careful digital di- 
lation is necessary, but it is very essential to avoid trauma 
lest scar tissue or further adhesions develop. 

The tube is sometimes markedly retracted and dis- 
torted. In such cases, corrective adjustment may be ef- 
fected by passing the finger backward and downward 
(patient lying on back) into the pharyngeal fossae and 
bringing it forward with careful but definite application 
of force in such manner as to “straighten” and restore 
normal movement to the tube. It is very important that 
the extreme posterior-superior part of the fossac be freed 
of adhesions and dilated; if not, the isthmus of the tube 
will not be reached. 

4. In some cases, the pharyngeal fossae will be 
found to be filled with adhesions, thus preventing normal 
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movement of the tubes and lateral walls, and this will 
also very greatly interfere with the nerve reflexes, partic- 
ularly of the otic ganglia which supplies the tensor palati 
and tensor tympani. Such adhesions must be completely 
removed by finger surgery because there is no other way 
of doing it. 

Such treatment is not massage in any sense, but 
definite surgical work and corrective treatment, and must 
be continued for sufficient time to insure permanent re- 
sults. A single operation not followed by normalizing 
finger treatment is seldom sufficient. 

The tympanic membrane in catarrhal deafness is 
usually thickened by hypertrophy, retracted by hy- 
pertrophy, hyperplasia and scar tissue or by retraction 
of the other tympanic structures. 

NORMALIZATION OF THE TYMPANIC MEMBRANE 

Complete functional efficiency of the tympanic mem- 
brane after marked hypertrophy and retraction has de- 
veloped, can never be restored to normal and often (so 
far as my ability extends) can be improved but little or 
not at all—but in many, if not most cases, it can be much 
improved by (1) restoring normal ventilation through 
the Eustachian tube, thus normalizing air pressure on 
each side; (2) by adjustment of the pharyngeal portion 
of the Eustachian tubes and the walls of the pharyngeal 
fossae so that the main body of the tensor tympani may 
function and that the constant tension on the tendon of 
this muscle may be released. 

(3). This is accomplished by definite, careful normal- 
izing treatment with the finger, and this also tends 
to normalize the functions of the otic ganglion which 
aids in the reflex control of the tympanic structures. 

(4). After the Eustachian tube is opened and air 
pressure equalized, gentle suction treatment applied by 
means of a closely fitting ear tip and hand bulb will help 
to relieve the retraction, will reduce tension and restore 
some movement to the membrane. This treatment must 
be done very carefully and extended over a period of 
weeks or months lest trauma and further pathology may 
result. In many, if not most cases, the pressure-suction 
treatment applied with the hand bulb accomplishes better 
and less irritating results in equalizing the air pressure 
and opening the tube than can be done by means of the 
catheters. 

(5). After the internal tension has been relaxed, 
careful palming of the external ears to produce a slight 
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FIG. 2 
2. Showing the method of finger treatment of the pharyngeal 


fossa. It is essential to thoroughly dilate the deep part of the pos- 
terior-superior part of the fossa because it is here that a blockage of 
the isthmus of the tube occurs. Also showing the treatment of the 
otic ganglion. 


alternating pressure (suction and effect) will 
further improve function. 

(6). The use of a mechanical device which produces 
soft vibratory, stimulating air waves is also of value in 
normalizing drum-head function. I know this, because 
after all other treatment has been given, such treatment 
often causes an increase in hearing and a_ noticeable 
change in the appearance and mobility of the membrane. 

ADJUSTMENT OF TENSOR TYMPANI MUSCLE 

The tensor tympani muscle performs an important 
function in maintaining physiologic adjustment of the 
whole middle ear mechanism. (See Tympanic Reflex— 
Deason’s Diseases of Head and Neck). 

The normal movements of the tensor tympani muscle 
are dependent upon normal conditions of the Eustachian 
tube from which it takes origin together with the inser- 
tion of the tensor palati. “The tensor tympani and tensor 
palati muscles receive their nerve supply from the same 


pressure 


source, namely, the trigeminus, through the otic 
ganglion.” (Piersol) 
The tensor tympani tendon passes “through the 


tympanic opening of the canal, turns at nearly a_ right 
angle over the end or rostrum of the processus cochleari- 
formis to be inserted into the malleus-handle.”” Any in- 
flammatory process affecting the lateral wall of the 
pharnyx or the tympanic cavity may therefore impair the 
function of this muscle. 

1. Finger treatment or osteopathic surgery applied to 
the lateral wall in removing any adhesions, adenoid 
masses, or normalizing the structural parts of the walls 
of the pharyngeal fossae and the tubes is important, 

2. The tensor palati muscle is to be normalized so that 
its fibers attached to the wall of the tube are free and 
functional because these two muscles function together. 

3. The walls of the pharyngeal fossae must be nor- 
mal because any structural impairment here will influence 
the functions of the otic ganglion and impair the functions 
of both the tensor palati and tensor tympani. One may 
readily demonstrate the influence of the otic ganglia on 
middle ear structures by pressing his finger deeply into 
the pharyngeal fossa. If pressure be exerted here the 
direct stimulus causes a distinct sensation in the middle 
ear practically always noticeable to the patient. In some 
instances, a definite movement (tensor tympani reflex) 
may be observed when the tympanic membrane is ob- 
served through the auroscope, and there is usually some 
immediate improvement in hearing. 

4. The tendon of the tensor tympani often becomes 
adhered at its entrance into the tympanic activity. This 
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is a part of the general progressive pathology of all 
middle ear structures. Such restriction of movement may 
often be released by use of the ear tip and hand bulb. The 
ear tip is held firmly in the concha, the bulb is slowly but 
steadily squeezed until marked pressure is exerted upon 
the tympanic membrane forcing it inward. The bulb is then 
quickly released in such manner as to release the pressure 
and produce a sudden outward jerk on the drum head. 
This will often exert sufficient tension to break the ad- 
hesions and set the tendon free. This, however, must be 
done very carefully, avoiding pain and undue trauma. 

REASONS FOR ADVANCING THIS THEORY AND METHOD OF 

TREATMENT 

“Contraction of the tensor tympani muscle draws the 
centre of the tympanic membrane inward and in this way 
increases the tension of the membrane and of the 
posterior part of the axial ligaments of the malleus, 
especially of its external ligament.” (Piersol) 

1. In all cases of catarrhal deafness we find the drum 


retracted, often very markedly around the central 
portion. 
2. In third stage catarrhal deafness with ossicular 


fixation, the mid-part of the membrane is not movable 
with the pressure auroscope. 

3. This retraction and tension is not relieved by 
normalizing the air pressure in the tympanic cavity. 

4. Direct stimulation of the otic ganglion by pres- 
sure does not produce evidence of the tympanic reflex 
nor does it cause any marked or lasting improvement in 
hearing 
5. In many such cases after the above treatment has 
been given some or all of these conditions are reversed, 
which, I believe, offers evidence that the tendonous ad- 
hesions of the tensor tympani and of the ossicular chain 
have been released. 

The technic of “releasing the adhesions” is not 
easily accomplished or, at least, I have not found it so. 


In some cases, I have applied too much force which 
traumatizes and seems to accomplish nothing. This is 


why vibrator treatment often does more harm than good. 
It is best and safest to begin by applying very light pres- 
sure and svction and gradually increasing over a period of 
weeks of treatment. 
FUNCTIONS OF THE OSSICULAR CHAIN 

Air waves of sufficient intensity cause an inward 
movement of the tympanic membrane, which in turn 
transmits the movement to the handle of the malleus and, 
much diminished, on through the ossicular chain to the 
liquid of the labyrinth and the end organs of hearing. 
But this pressure-wave continues through the labyrinth 
and is released by the membrane of the round window 





FIG. 3 
_3. Showing the musculature of the Eustachian tube, the tensor 
paliti (1) and tensor tympani (2). Note the association of the two 
muscles through the nerve supply from the otic ganglion. 
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which acts as a snubber of the movement in this fluid 
tube. 

“Contractions of the stapedius muscle pull the head 
of the stapes backward, thus tilting the anterior end of 
the foot-plate outward, the posterior end acting as a ful- 
crum.” ‘Thus it may be seen that the stapedius acts as 
an automatic adjuster and snubber to the ingoing wave 
of motion, 

There must be a reaction or outgoing wave over the 
ossicular chain and this too is snubbed at the handle of 
the malleus by the tightening of the tensor tympani, thus 
maintaining proper tension on the tympanic membrane 
and ossicular chain to receive and transmit following air 
waves, making proper perception and hearing possible. 

A POSSIBLE EXPLANATION OF PARACUSIS 

Those afflicted with third stage catarrhal deafness or 
otosclerosis (the latter term often being carelessly ap- 
plied) types of deafness in which there is marked chronic 
pathology of the middle ear structures, often hear better 
in an environment of constant vibration—such as while 
riding in a motor car or train. Satisfactory explanations 
have never been given. It is usually attributed to stimu- 
lation due to loud noises. 

A possible explanation which I have taught my 
classes for many years is that a general sensory stimula- 
tion may be sufficient to stimulate the tensor tympani and 
stapedius muscles causing better conduction function. As 
evidence of this theory, I may cite the fact that vibration 
movements in absence of noise increase the hearing 
ability and that direct stimulation of the otic ganglia also 
increases hearing, which often lasts for an hour or more. 

Another explanation somewhat similar offered by Dr. 
Eldred, inventor of the “Audotor,” is that the air waves of 
low frequency cause direct stimulation of these adjustive 
muscles. The fact that the treatment given by certain 
apparati which produce constant air wave stimulation or 
radio-vibratory stimulation often increases the hearing in 
such cases is further evidence. 

READJUSTMENT OF THE OSSICULAR CHAIN 

The application of all of the methods explained above 
is important. They are as follows: 

(1) Normalizing of air pressure within the tympanum 
by means of correction of structural lesions of the Eus- 
tachian tube. 

(2) The releasing of the tensor paliti and tensor 
tympani in the walls of the tube that normal tensor 
tympani reflex functions may be established. 

about 
reach 


the otic 
these two 


(3) The freeing of any adhesions 
ganglion that normal impulses may 
muscles, 

(4) The 


tympani, and 


releasing of the tendon of the tensor 

(5) The releasing of excessive tension on the tym- 
panic membrane is important, and often sufficient to mark- 
edly improve hearing. 

(6) There is, however, often an essential part of 
treatment lacking, which is now supplied, to some extent, 
by radio-vibratory and air wave stimulation by various 
apparati. 

In our book “Diseases of the Head and Neck,” and 
in various Journal papers, the importance of osteopathic 
corrective treatment to the cervical and upper thoracic 
region, including clavicles, has been discussed. The value 
of such treatment in most affections of the ears has long 
been known and fully recognized. 

To sum it up, it is the attention to minute detail in ear 
treatment that results in success. Since we have learned 
the technic of doing all of these things better, our re- 
sults have increased proportionately. 





“T’ve always noticed great success 

Is mixed with trouble, more or less, 

And it’s the one who does the best, 

That gets more kicks than all the rest.” 
—James Whitcomb Riley. 


When a man climbs upon a fence to peer into his 
neighbor’s yard and pick flaws therein—then is a good 


time for him to look backward.—Fannie Herron Wingate. 
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Diagnosis and Treatment 
| Many methods of diagnostic and therapeutic technic are described 
in this column from time to time, but their publication does not 
indicate that they have the official endorsement of the Association.— 
Editor. ] 


FOOT TECHNIC* 
D. L. CLARK, D.O. 

It is unfortunate that the osteopathic profession has 
not made more of a study of foot trouble than they 
have. A few years ago it remained for a layman, Mr. 
Howard A. Post, to bring to our attention the importance 
of studying and treating the feet; since that time many 
members of the profession have been making a special 
study of the feet and have been very much surprised at 
the results of this special line of osteopathic work. 

“What is the cause of my foot trouble” is a common 
question asked the physician by many of his patients. 
After handling hundreds of foot cases the last four years 
and a half I am convinced beyond a doubt that there are 
numberless causes for foot trouble. 

Some children develop foot trouble, especially heavy 
children, who are urged to walk before the feet are strong 
enough to carry them. Baby’s feet are flat to begin with 
and under normal conditions the arch forms while learn- 
ing to walk and soon afterwards. If the child is heavy 
and urged to walk too soon, in some instances the normal 
arch fails to form. 

Ill-fitting shoes are the cause of much foot trouble 
as are lower spinal and pelvic lesions; trauma is the 
causative factor in a small percentage. 

After checking a large number of the cases handled 
the last four years and a half I am convinced that more 
than half of all foot troubles are caused by lack of 
muscular tone to support the arch. This is brought about 
following cases of sickness and as the result of the patient 
using his feet before he has sufficiently recovered strength. 
The softer tissues of the arch are not able to carry the 
patient’s weight, therefore the arch sags and bony lesions 
are the result. In a majority of cases the lesions do not 
correct themselves as the patient regains normal 
strength and they become a fixed condition. 

This fact was brought to my mind very vividly in the 
Spring of 1925, after we had passed through an epidemic 
of influenza in Denver during January and February. 
Eighty-five per cent of my cases from March until July 
had never had foot trouble before they had influenza. 

These foot lesions create a reflex action that in many 
cases does not allow the patient to regain his normal 
health, but from one to two weeks after correcting them 
the patient regains his normal health. 

To understand the feet well enough to make a cor- 
rect diagnosis in many cases is an accomplishment which 
can be acquired only by careful study and experience 
over a period of several years. For one to think that he 
can watch a demonstration in foot technic and then go 
out and diagnose and treat the feet without further prep- 
aration is a mistake; but if one will apply himself to 
thorough study of the foot, there is no reason why any 
osteopathic physician should not become well equipped 
to give scientific service in foot trouble. 

I believe there is no other special line of osteopathic 
work that is in greater demand or in which we can give 
better service or do as much for our patient with the 
same amount of time and treatment and expense to the 
patient as in the treatment of the feet. 

Many cases are corrected in from three to four to 
ten treatments, many cases do not exceed three or four 
treatments. Keeping these facts in mind in what better 
way could one build and maintain a practice than to spe- 
cialize in some branch which will send his patients away 
satisfied in so short a time? 

We will now take up the subject of technic. Several 
members of our profession have been doing a great deal 
of foot work, some of them have developed their own 
special technic, many of them have followed the Post 
System. In my judgment, the Taplin Fulcrum is the best 
device that has been put on the market; it is certainly 
based upon scientific principles, it is being used by 
hundreds of members of the profession. I would doubt- 
less be using it myself had I not developed a technic of 
my own with which I have been able to correct any bony 
lesion I have come in contact with satisfactorily. 


*Given at the Postgraduate course in Chicago. 
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After all, it is not a matter of technic. There are two 
important factors: (1) the proper diagnosis of the lesion 
in question, (2) that the lesion be corrected with the least 
amount of risk of injury to the tissue and pain to the 
patient. Then there are three fundamental principles to 
be applied if one scientifically corrects any bony lesion 
whether it is in the foot or any other part of the body. 
(1) The proper point of contact; (2) The force must be 
applied in the right direction—that is, in the direction of 
the normal plane of the articular facets; (3) The force 
must be applied at the proper time. Without adhering 
to these three fundamental principles one’s work is not 
scientific. This can only be accomplished by close observ- 
ance and experience over a long period of time. 

In treating the feet, especially for the first few years, 
one should always have the skeleton foot before him that 
he may compare carefully any lesions he might find with 
the skeleton foot. If this plan is followed closely it is 
only a question of time until one will be able to diagnose 
the slightest lesion in the foot and this study of the foot 
will aid very materially in using any technic desired for 
the lesion in question. 


FOOT AND ANKLE TECHNIC 
H. R. BYNUM, D.O. 
Memphis, Tenn. 


The position of the ankle joint renders it especially 
liable to injury. Whether the ankle is sprained or slightly 
strained, tissues torn or ligaments and muscles ruptured, 
the main point is how quickly can we give relief to the 
patient. 

Many postural defects have their beginning in an 
improperly corrected ankle. All attempts to correct that 
I have seen up to now have been of a rotative nature. 
This method is a wrong one, since the trouble is an 
injury of rotation. 

By long and continued experimentation I have de- 
veloped “Compound Leverage Foot and Ankle Technic,” 
which is applicable to the immediate relief of a sprained 
ankle. So far, I have had no patient I could not put on 
his or her feet in three days. 

The technic is simple. First get the basic principles 
behind it. When you are able to relieve a sprained ankle 
by a very slight manipulation, you have made a friend 
that no one can take from you. 

Always remove hosiery to treat the foot and ankle. 
A sock or stocking will cause enough slipping to prevent 
correct work. 

When I throw my arm up high into the popliteal 
region and come back on the foot with my hand and 
carry the leg back slightly onto the thigh, I have taken 
all the slack out—then, making a slight thrust forward, 
the heel and the whole foot is actually forced forward 
and upward. First, fix yourself firmly on the floor. The 
main thing is to get your arm well up under the popliteal 
space and thus the hand will fall naturally right onto the 
heel to make a thrust which will correct the sprain. 
There is no new thing in this. It is the application of a 
very simple principle. The thrust is made by the quick 
stretching back of the flexed leg under the arm of the 
operator. 

Never manipulate the foot or push it forward. The 
correction is made by riding the leg back on the thigh 
over the arm of the operator, and then when the slack 
is all out, make a slight thrust backward, making the 
separation and correction. 

Following this correction, the foot and ankle are 
bandaged. It takes several weeks to correct an ankle 
using hot water and bandage. I doubt whether an ankle 
is ever really corrected that way. I believe many ad- 
hesions are caused by that kind of treatment. It is a fact 
many such cases are troublesome for many years after- 
ward. 

You cannot treat an ankle by my method if the pa- 
tient’s knee is stiff. Sometimes in football players you 
will find the fibula has been forced to one side. In such 
case, you can get a nice separation and correction. 

Although the technic is simple it requires a great 
deal of work and practice—but it is very worth while. 
The first case you treat successfully will give you con- 
fidence and, as I said before, it will win a friend. 

A dislocated shoulder may be set with this technic. 
I believe, furthermore, that it can be developed to suc- 
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cessfully handle club feet. It will break up stiff ankles 
of a chronic nature; and, while it is not a part of foot 
work proper, it assists in replacing all the bones of the 


foot. 

In conclusion, the value of this ankle technic may be 
summed up by pointing to it as one of the little things 
that make osteopathy a success. Macaulay said: “The 
world gives its admiration not to those who do what no 
one else attempts, but to those who do best that which 
multitudes do well.” 


SCHELLBERG’S TECHNIC IN THE TREATMENT 
OF AMEBIASIS * 
DOROTHY SINDEN, D. 0. 
New York, N. Y. 

Today I am going to direct your attention to 
some of Shellberg’s writings in regard to the vari- 
ous special conditions for which his technic is pe- 
culiarly adaptable. He has recently considered its 
efficiency as an adjunct in the treatment of intes- 
tinal amebiasis. 

The ameba is a parasite too well known to need 
description here. As you are all doubtless aware, 
its habitat in the human subject is originally the 
colon, but the findings of all investigators have 
demonstrated that once it has become established in 
this part of the organism, and has become em- 
bedded in the intestinal mucosa, it quickly finds its 
way into the intestinal secretions and is carried by 
the portal circulation into the liver. Now if a cer- 
tain parasite be able to produce an inflammatory re- 
action of the mucosa accompanied by dilatation of 
the intestinal villi sufficient to set up definite inflam- 
mation, what will happen when—the conditions be- 
ing similar—bacteria of the coccus type, such as 
staphylococcus or streptococcus, or members of the 
pneumococcus family are present? Colon bacilli 
are very frequently recovered from the gall-bladder 
and even from the liver, and there is but one way 
by which they can reach these organs, and that is, 
from the colon by way of the portal circulation. 
In this manner they are able, to enter the liver and 
complete the formation of a vicious cycle of infec- 
tion. 

In microscopic stained work on fecal material, 
the order of predominance of bacteria will usually 
be found to be Bacillus coli, unclassified organisms 
including a Gram-positive unencapsulated Diplo- 
coccus, Gram-positive bacilli, Bacillus aerogenous 
capsulatus, and Bacillus lactis aerogenous, varying 
amounts of infective organisms of the staphylo- 
coccus and streptococcus groups, Gram-negative ba- 
cillus belonging to groups other than that of Ba- 
cillus coli, and lastly, organisms of the saprophytic 
origin. 

Thus, to clear these bacteria and their products 
from the colon, the introduction of cleansing solu- 
tions will be essential, and it is obvious that such 
cleansing can only be effective when it can be ap- 
plied throughout the colon’s entire length, particu- 
larly in the cecum and the right side generally, as 
it is in this region that the greatest absorption al- 
ways takes place. I shall leave out of consideration 
the administration of drugs such as emetine or 
other means of medication commonly employed for 
the eradication of amebae from the liver and ali- 

*Second lecture delivered by Dr. Sinden during P. G. course, given 


by the Research Institute and the A. O. A., Chicago Osteopathic 
College, December, 1925. 
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mentary tract, as this lies within the province of 
my medical confrere. I shall give attention only 
to the application of local antiseptics direct to the 
colon and the site of infection, in accordance with 
the technic advocated by Schellberg. 


I have mentioned previously the tendency to 
confuse this application of antiseptic solutions with 
what may properly ve called medication, and to 
question whether the use of such measures was in 
accordance with osteopathic practice. In order that 
all of you may be perfectly at ease upon this point, 
I shall now take occasion to show that the admin- 
istration of these antiseptic solutions in the colon 
does not differ from the administration of antisep- 
tics upon any other part of the body. A septic 
wound in any region certainly stands in need of 
being cleansed and if one would apply soap-suds 
or salt to a wound upon the surface, it is equally 
in order to make the same attempt to render the 
interior of the colon antiseptic by means of cleans- 
ing agents suitable for such a purpose. If it were 
possible to turn yourself inside out, would not your 
alimentary canal take the place of your skin? In 
this age of preventive medicine, such measures are 
in line with the latest therapeutic advances. Em- 
bryologically the cases are identical. 

When you remove amebae or other bacteria 
from the intestine, you are clearing out the main 
focus of infection from which the systemic disease 
has developed, and are doing away with the chief 
agent in bringing about the accompanying changes 
in body chemistry. The question at once arises: 
“What is the ability of the intestinal mucosa in 
bringing about these changes in body chemistry?” 
This very subject is at present being investigated at 
the Schellberg Institute, and arrangements have 
been made whereby a very eminent chemist is to 
spend some time at the institution studying and in- 
vestigating the chemistry of the cecum and observ- 
ing the chemical changes which are known to take 
place there. We shall watch for the results of this 
investigation with great interest, for it is bound 
to be productive of much that will prove an invalu- 
able contribution to our present meager knowledge 
along these lines. Too much credit can hardly be 
accorded Mr. Schellberg for the extension of this 
knowledge which has already been attained through 
his continuous investigations and conscientious 
study of the physiology of the colon in all its 
aspects—both normal and pathologic. 

Returning to the subject of intestinal focal in- 
fection; it may fairly be assumed that once the 
focus has been removed from the intestine, reestab 
lishment of normal intestinal chemistry will follow. 
But the question is still unanswered as to whether, 
even when the intestine has been thoroughly 
cleared, the extension of the infection to the liver 
has not left another focus in that organ which is 
still actively operative. It is perfectly possible that 
such an overlooked source of infection may quickly 
manufacture enough infective material to flood the 
return circulation to the intestinal canal, so that in 
a very short time the condition of the colon will be 
as bad, if not indeed, worse than before treatment 
was instituted. Yet strangely enough, though 


perfectly possible, actually this very seldom hap- 
pens. 


In fact, after spending some time at the 
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Schellberg Institute, where | had abundant oppor- 
tunity to observe many cases presenting these con- 
ditions, I came to the conclusion that such re-infec- 
tion is a decidedly rare occurrence. This is prob- 
ably because when the colon has been thoroughly 
cleaned out, an implantation of Bacillus acidophilus 
is made. This bacillus has a very salutary effect 
upon the intestinal mucous membrane, and so 
strengthens its powers of resistance that it is able 
to withstand the attacks of any deleterious organ- 
isms which are carried back into the colon from 
outside foci. 

Though it is customary to regard intestinal 
amebiasis as a “tropical disease,” our relations with 
the countries where it most frequently manifests 
itself are now so intimate, and the interchange of 
residence between the inhabitants of such countries 
and those of our own so constantly takes place that 
therapists even in the most northerly situations fre 
quently find cases coming under their observation. 
“It was stated last year at the International Con- 
ference on Health Problems in Tropical America 
that ‘intestinal amebiasis is one of the most widely 
spread and most frequently encountered tropical 
infections,’ and the number of discussions of this 
condition which have recently appeared in medical 
literature attests the interest which the subject has 
lately aroused.” 

The classic treatment for “tropical dysentery” 
is now emetine, the alkaloid of ipecac, which was 
called to the attention of the medical profession by 
Sir Leonard Rogers in 1912. “But though, as 
Deeks said at the Conference just mentioned, ‘it is 
a most favorable drug in the treatment of acute 
amebic infections,’ emetine ‘but rarely effects a 
complete cure unless combined with other modes 
of attacking the parasites. This is probably be- 
cause its action, for the most part, is against the 
parasites in the tissues, and it does not effect a 
complete elimination of the luminal parasites.’ ” 

Schellberg has called attention to this state- 
ment of Deeks, and has compared his point of 
view in regard to the failure of medicaments to 
bring about complete eradication of the amebae, 
with the similar outcome of many attempts to cure 
arthritis by means of vaccines. “In both instances 
the focus of infection in the colon is not eliminated, 
so the treatment at best can only be regarded 
as a palliative. It is easy to comprehend the 
cycle of bacterial infection which may quickly 
originate from such a focus left untreated in the 
colon; how it will be continued by an invasion of 
the blood stream and find its termination in the 
liver or other parts of the organism which we have 
come to look upon as original foci of infection— 
such as the gall-bladder, sinuses, teeth and tonsils. 
If we now take steps to eradicate the infective focus 
in the colon, the cycle will be continued from the 
subsidiary foci just named, and in its continual 
round it will not be long before the colon is re- 
infected.” 

Schellberg has compared this infective bac- 
terial cycle to the chemical one “arising from putre- 
faction due to the presence of a hydroxyl derivative 
of some carbocyclic compound, in which the hy- 
droxyl is united directly to a ring carbon atom— 
that is, a phenol ring poisoning. When we have 
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intestinal putrefaction it is due to lack of proper 
drainage from the intestinal canal, a condition which 
will usually be found associated with an existing 
kink or intestinal diverticulum which fails to empty 
itself. Such an area in the gut will soon become 
covered with an intestinal exudate, consisting of 
fibrin and a few blood celis, which often becomes 
an intestinal adhesion, found adherent over an area 
of denuded mucous membrane. From this so-called 
‘fibrin splint’ pure cultures of streptococci and 
staphylococci can often be isolated. This phen- 
omenon—an indication of putrefaction—is due to 
phenol ring poisoning, what is commonly designat- 
ed as a ptomaine, formed in the intestinal canal by 
the action of these bacteria upon proteid material. 

“The character of this ptomaine is changed by 
the combination of a hydrogen sulphide, NH, radi- 
cal, and is easily absorbed and carried to the liver 
by the portal circulation, where, under normal con 
ditions, it will be converted into sulphate or sul- 
phite, in which form it can be excreted by the kid- 
ney with no deleterious effects. But when this 
poisonous material reaches the liver in such quan- 
tities that the gland ceases to be able to cope with 
them, they are returned to the circulation uncon- 
verted, and it is the presence of phenol ring poison- 
ing which gives rise to the so-called “bilious attack.” 
The history given by practically all victims of intes 
tinal putrefaction will contain references to many 
bilious attacks and bilious headaches earlier in life. 
After a time, however, the organism becomes more 
or less accustomed to the presence of such poisons 
in the circulation, and a certain degree of tolerance 
is thus established; so that considerable periods may 
elapse when, although the phenol ring poisons are 
free in the circulation, there will be no noticeable 
symptoms produced by their presence. The toxins 
will, nevertheless, react in various ways upon the 
organism. Sometimes a single ganglion will be irri 
tated, as in the production of facial neuralgia ; again, 
irritation of the splanchnic area will induce a lower 
ing of the blood pressure. If a high blood pressure 
is in evidence it may possibly be due to changes in 
the internal secretions, induced by the presence of 
the circulatory toxins, for it is well known that irri- 
tation of the adrenals may precede chronic toxemia. 

“The same cycle of infection may be followed 
out when amebiasis is present in the colon. It is 
by no means a difficult matter to eradicate the ame- 
bae from the large intestine, and if the proper treat- 
ment is applied, amebiasis, even when the liver is 
involved, may be quickly overcome, provided ‘the 
other methods of attacking the parasites’ are ap- 
plied with sufficient judgment and skill.” 

With the treatment of amebiasis by drugs we 
have no concern, and in what he has written upon 
this subject Schellberg has left the question of 
medication to those practitioners who are equipped 
by special knowledge to give it a proper and suffi- 
cient answer. We are interested here only with 
the application of the Schellberg system of therapy 
to the amebiacally infected colon, the special solu- 
tions which this therapist has found, by continued 
careful experiment, to be best suited to the needs 
of the particular conditions here met with, and the 
permanency of the results which follow this method 
of handling amebiasis. However, it may not be 
out of place here to say a word concerning the man- 
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ner of obtaining specimens for examination for 
the establishment of diagnosis. “All writers on 
amebic infection stress the importance of obtaining 
proper intestinal specimens for examination, and 
the possibility of invading the intestinal canal at a 
considerable height, so that the specimen obtained 
represents conditions in the upper part of the tract, 
makes far greater accuracy in diagnosis readily ob- 
tainable. If a specimen of ameba is to be taken 
from the colon, the solution used should be a mild 
saline, at a temperature of 30 degrees centigrade.” 
Parenthetically it may be added, that the reason 
for using the normal salt solution is to stimulate the 
motility of the amebae, for it is well known that 
these organisms thrive in such a solution, as indeed, 
bacteria do also. 

The instrument used in obtaining the specimen 
should be a small cecum tube, about 36 of the 
French will be found a suitable size in the 
majority of cases. It should be passed to the cecum 
with the greatest care and speed, “as the colon in- 
fected with amebiasis is peculiarly spastic, making 
the passage of any instrument a decidedly difficult 
matter, even for a highly skilled technician. This, 
of course, does not refer to the ordinary ‘enema’ as 
generally understood, although in general, it would 
be well if even the simplest attempts at irrigation 
were undertaken only by those thoroughly compe- 
tent to deal with such a state of spaticity in the 
colon, for serious and even fatal consequences are 
likely to follow the well-meant but ignorant at- 
tempts of ‘bunglers.’ If a specimen properly taken 
by means of the cecum tube is at once placed under 
the microscope, the amebae will be seen to be ac- 
tively motile.” 

The antiseptics which Schellberg employs to 
eradicate an amebic infection naturally differ some- 
what from those which are best suited to comba, in- 
fections due to streptococci or other bacteria with 
which gastro-enterologists in this part of the world 
are more likely to be familiar. It is necessary to 
bear in mind when applying any such substance to 
the colon that its action will be decidedly different 
from that it would have if it were applied to the ex- 
ternal surface, or even if it reached the interior of 
the colon by the natural channels—that is, through 
the mouth and stomach. Schellberg uses an emul- 
sion which is formed by mixing two drams of kero- 
sene with a half ounce of ichthyol in ten ounces of 
water. The emulsion is formed by placing the mix- 
ture—-heated to 30 degrees centigrade—in a large 
graduate from which it is several times drawn and 
rejected by means of a ten-ounce hard rubber 
syringe. The emulsion must not be used too hot 
as it has the power of heat retention to such an ex- 
tent that if injected too hot it will cause acute pain, 
and might even induce syncope. 

“In making the application the cecum tube 
should be clamped at the end with a sponge forceps 
and left uncoupled from the irrigator. The nozzle 
of the syringe containing the emulsion should then 
be applied to the end of the tube, the sponge for- 
ceps removed and the fluid slowly forced through 
the tube. The sponge forceps should then be re- 
applied, the tube coupled up to the irrigator, and 
the sponge forceps being once more removed, about 
a quart of colloidal silver solution—1 to 300—at a 
temperature of 38 degrees centigrade, allowed to 
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flow into the colon. The flow of this solution forces 
the emulsion upward on the right into the terminal 
ileum. The cecum tube should then be withdrawn 
and the patient allowed to expel. The entire length 
of the colon will thus have been permeated by the 
emulsion. Colon treatment should be applied daily. 
On the second day a mild saline solution should be 
employed when placing the tube in the colon, and 
when it is in position, one quart of solution of one 
hundred grains of quinine, at a temperature of 38 
degrees centigrade, allowed to flow in. The third 
day the second solution used should contain three 
grains of emetine, the amount and temperature 
being the same as on the previous days. This alter- 
nation of solutions should be maintained until the 
eradication of the amebae is completed. Applica- 
tions carried out in accordance with these directions 
will require from three days to two weeks before 
the desired result can be obtained. As this treat- 
ment is stimulating and in no way depleting, even 
to a greatly weakened patient, it can be used with 
safety for as long a period as is deemed necessary.” 
The general principles of Schellberg’s system, 
as already laid down, are, of course, carried out 
throughout this special treatment for combating 
amebiasis. The importance of the right-sided irri- 
gation is just as great under these conditions as 
in the ones heretofore outlined. The skillful em- 
ployment of this technic provides a means of treat- 
ing this very serious and resistant infection which 
is greatly superior to anything heretofore brought 
into play, and when faithfully and accurately car- 
ried out, there is practically no likelihood of failure. 
The value of such a contribution to medical science 
needs no emphasis, and it requires only to become 
more extensively known to be accorded the full 
measure of appreciation which is its just due. 


THE STORY OF INSULIN 
HUBERT J. POCOCK, D.O. 
Toronto, Ont. 


A fact that scientific medicine has proved, is that 
without research there is no progress. 

The late Michael A. Lane, Professor of Pathology and 
Immunology at the American School of Osteopathy at 
Kirksville, Mo., is known throughout the scientific world 
of medicine as the discoverer of the process by which the 
alpha and beta cells can be identified, proving his discov- 
ery in 1907. 

It is interesting to us, as osteopathic physicians, to 
note that pathologically these cells show a vascularity, 
which if allowed to continue long enough, causes occlu- 
sion and the death of the cells. 

In the research department at Toronto University the 
scientists have tried to prove whether the supply of insulin 
could be increased or decreased by medical or electrical 
assimilation through the nerve centres of the pancreas. 
So far they have been unable to note any change as a 
result of these experiments. 

If you would give the matter close study and the care 
of observation you could not help but note that wonderful 
improvements have resulted from the injection of insulin 
into the blood stream. When given regardless of the diet 
this improvement will continue temporarily, but with the 
regulation of the diet and the weight of the carbohydrates, 
protein and fats, according to the weight and physical 
measurements of the body, it has been proved that 85% 
of these cases have been improved. 

It is necessary, in order to know whether you are 
making any headway, to follow the patient for a period of 
one, two or three years, taking samples of his blood and 
making a complete analysis in order to know the blood 
sugar contained. Your analysis means little in following 
the course of a case of diabetes. Many of the cases never 
show sugar. 
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In the early days of insulin the belief was that if a 
patient should go into a state of coma, as a result of an 
overdose of insulin, death would ensue. Today we know 
that this does not happen. 

I might bring up a case of one child, who was given 
insulin treatment and was put to bed. The mother went 
out to do her shopping. When the mother returned she was 
horrified to find a trail of what was, as she thought, dried 
blood, from the kitchen to the bedside. The bed clothes 
were covered, the pillow was covered and the child was 
covered with what was apparently dried blood. However, 
on closer observation they found that the child, instead of 
being covered with dried blood, was covered with rasp- 
berry jam. The child was seized with the terrible impulse 
that comes with hypoglycemia and rushing to the kitchen, 
seized the first thing containing sugar, which in this case 
was the jam. 

There are cases on record in the police annals of 
Toronto, where persons suffering from hypoglycemia and, 
being in a state of coma, were taken by the police as 
drunkards. 

Age is no barrier against giving this wonderful pallia- 
tive, which has come to our knowledge as a result of the 
work done in the laboratory. There is still much work 
to be done. 

When Dr. Banting came to Toronto with an idea in 
connection with insulin, he was given the use of the labo- 
ratory for two months. After working out his idea and 
proving it on a dog, it was decided, in order to be sure 
of the ground, they must have a human specimen. Dr. 
Gilchrist, who is practicing in Toronto today, offered him- 
self as that specimen. He left a note saying that if any- 
thing should happen to him while undergoing this test, 
he alone was responsible. He had reached the last 
ditch and knew that his days were numbered, having suf- 
fered with this disease for a period of years. He went 
into the laboratory and received his first dose of pure in- 
sulin. Today it is given in an aqua solution. They waited 
and waited until five o’clock—no result. Dr. Banting an- 
nounced he was going home. Mr. Best, who is now Dr. 
Best, said, “No, you don’t. We will not be left here alone. 
You are the only qualified medical man who can sign a 
death certificate and, if anything happens, we will not be 
responsible.” They stayed until seven o’clock—no result, 
and then they all decided to go home and at 7:30 Dr. 
Gilchrist was walking along Bloor Street and he began to 
feel as if he were walking on air. He knew something had 
happened, as he felt better than he had for the past year 
and a half. He went home that night and ate his first de- 
cent meal in years. Today Dr. Gilchrist is one of the out- 
standing men in the profession and practices in Toronto. 
He is Physician in General at the Christie Street Hospital 
for returned men. I know he will not thank me for telling 
this story, which he told me because of the interest I have 
in the work, but these are the facts, as I received them. 

I do not want you people to overlook the fact that if 
it were not for Michael A. Lane, it is possible that insulin 
would not have been discovered for a good many years 
to come. Michael A. Lane was the man who led to the 
discovery of the alpha and beta cells in the islets of Lan- 
gerhans, and today, instead of a mere handful of men 
working to find the cause and effect of this disease, there 
are hundreds—yes, probably thousands. We, as members 
of the osteopathic profession, have much to do in our 
laboratory. We who live and carry on a great work, that 
has been proved clinically by every one of us in our offices, 
must do everything in our power to assist research work, 
or Michael A. Lane’s work will be all in vain. 

It seems a tragedy that the work that has been done 
by this great scientist should fall into the hands of the 
medical profession for them to develop, and yet these are 
the facts. 

Medicine in its broadest scope, after all, means the 
“healing art,” and if the patient is our first consideration, 
we will use every means in our power to bring the individ- 
ual back to good health. Regardless of how the so-called 
school of medicine defines the idea, whether allopathy or 
osteopathy, we must not bury our heads in the sand of 
any scientific shibboleth that will assist the healthful 
longevity of the individual. Those who have followed the 
development of the marvelous discovery of Drs. Banting 
and Best must have been thrilled to think that the work 
of the osteopathic investigator, Michael A. Lane, was of 
assistance in the development of this discovery; in other 
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words, the foundation was truly laid in 1907 when Michael 
A. Lane and Bensley (1911) worked out the fixing fluid 
whereby the alpha, beta and gamma cells could be studied. 


The peculiar pathology of the pancreas renders a 
knowledge of its histology essential to the understanding 
of any disease process involving it. The absence of any 
gross changes in the pancreas in many cases Of diabetes 
has led to much confusion respecting the pathology of 
this disease and to some doubt of its being of pancreatic 
origin. Current literature tends to the. view that changes 
are present when a close study of the histopathology of 
the organ is made. 


Early in embryonic life three buds from the primitive 
intestinal tract develop, two ventral (Santorini) and a 
dorsal one (Wirsung). By the end of the second month 
of fetal life these anlagen fuse and give rise to all the 
structures of the adult pancreas. Pearce and Kuster note 
separation and vascularity of cell groups in the third 
month. Such groups consist of four more or less distinct 
types of tissue—the ducts, centro-acinar cells, islet cells 
and acinar cells. These structures are arranged in lobes 
separated by small amounts of connective tissue and again 
subdivided into lobules by the ramifications of the ducts 
A typical lobule consists of a semi-spherical mass of cells 
into the centre of which a duct enters. In close proximity 
to the duct, and possibly arising from it, are numbers of 
flattened clear cells, the centro-acinar cells. The re- 
mainder of the lobule consists of pyramid shaped acinar 
cells whose apices are filled with zymogenous granules, 
and the so-called islands of Langerhans. These were first 
described by Langerhans, in 1869, as small groups of cells 
studding the pancreas of the rabbit and differentiated from 
the acinar cells by their clarity and lack of zymogen gran- 
ules. As early as 1886, Lewaschew observed the presence 
of two types of cells in these islets differentiated by their 
shape and mode of delineation. Ten years later Laguesse 
described the presence of safranophil granules resembling 
zymogen granules but finer and more resistant to acetic 
acid. From this period until 1907, when Lane’s work ap- 
peared, little progress was made in the study of histopath- 
ology of the pancreas, the literature during this period 
being chiefly concerned with the origin of islets and a dis- 
cussion as to their being a histological entity at all. The 
work of Lane and Bensley, through elaboration of technic 
and stains, has made possible a much clearer understand- 
ing of the composite cells of the islets and has shown that 
the early workers, because of their inability to differen- 
tiate clearly the acinar and islet cells, had given a wrong 
interpretation of their nature. These workers showed the 
presence of two, and possibly three, types of cells in an 
islet, the so-called A and B cells, and a third less differen- 
tiated gamma cell. The cells of the islet are typically ar 
ranged in cords, but in many instances solitary islet cells 
are noted among a group of acinar cells. Some of these 
it is claimed are the result of artefacts (an artificial prod- 
uct). Islets are frequently found in close association with 
ducts but never actually communicate with them. This 
fact and their great vascularity led to the belief that these 
cells produce an internal secretion. 


The frequent lack of gross pathological change in the 
pancreas has been a stumbling block to the acceptance of 
the theory of the pancreatic origin of the disease. The so- 
called simple atrophy of the pancreas with diminution of 
islets alone, and accompanied in older patients by inter 
acinar fibrosis, has been reported often. Pleasants, in 1900, 
described six cases of this type in children, considering it 
an evidence of congenital lack of development of these 
structures. A little later Scobolew reported fifteen such 
cases, in four of which no islets at all were observed. Fail- 
ure of these observers to make serial sections and the 
lack of suitable staining technic may explain many of these 
negative findings. Hydropic degeneration of the islet 
cells, now regarded as pathognomonic of diabetes, was 
first described by Wichselbaum and Stang] in 1901 and 
Homans (1912) showed that these changes were confined 
to the B cells. Allen has recently made elaborate studies 
of this type of degeneration and the factors influencing 
its development. He found definite vacuolation of the 
cells within five days of partial pancreatectomy. The re- 
maining islet cells rapidly degenerate after this operation 
and in six weeks to two months the B cells are completely 
destroyed and replaced by acinar tissue with small groups 
of A cells interspersed. While under these conditions, the 
majority of vacuolated cells die, this may be prevented by 
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the avoidance of overfunction by means of diet and may 
allow recovery to occur. Such islands always remain 
small and may readily be overlooked without the use of 
suitable stains, giving the appearance of simple atrophy 
with decrease in the number of islets. Allen has also 
shown that active diabetes is a prerequisite to the develop- 
ment of these changes. 

See “Evidence of Regeneration of Pancreas in an In- 
sulin-Treated Case of Diabetes.” By Dr. Gladys L. Boyd 
and ID. W. L.. Robinson. 


PHYSIOLOGICAL MOVEMENTS OF THE SPINE 
H. H. FRYETTE, D.O. 

It is impossible to formulate a_ scientific technique 
for the purpose of correcting spinal sublaxations without a 
thorough knowledge of the physiological movements of 
the spine under all conditions. It is advisable, therefore, 
to simplify our understanding of these physiological 
movements as much as possible. 

Dr. Robert W. Lovett, in his valuable book on Lateral 
Curvature of the Spine and Round Shoulders, explains 
the physiological movements of the spine better than any 
author whom I have studied, but in a very complicated 
way, because he uses the term “Flexion of the Spine” in 
the ordinary anatomical sense, meaning flexion of the 
trunk on the thighs. Used in the ordinary anatomical 
where flexion of the trunk is meant, this ter 
minology is quite all right; but used in relation to the 
spine, the expression is too general and is not scientific, 
because the spine is not of the same character through- 
out, but is composed of three distinct sections: Lumbar, 
which normally in the adult should possess a curve con- 
cave anteriorly; the dorsal, which should normally pos- 
sess a curve convex posteriorly, and the cervical, which 
should be the same as the lumbar. 

It is obvious, therefore, that when the trunk is flexed 
on the thighs that the lumbar curve will be extended, that 
the dorsal will be flexed, and that the cervical will be 
extended the same as the lumbar. In other words, in the 
so-called “flection of the spine,” using the term “flexion” 
in the ordinary way that anatomists have used it, the 
dorsal is the only part of the spine, from a physiological 
standpoint, which is in flexion; while the lumbar and cer- 
vical are in actual physiological extension. Exactly the 
reverse will naturally follow in extension of the trunk; 
the dorsal spine goes into physiological extension, while 
the lumbar and cervical go into physiological flexion. 


sense 


PHYSIOLOGICAL MOVEMENTS OF THE SPINE 

I am very reticent indced about presenting my ideas 
on the movements of the spine, because they do not ac- 
cord with the statements of Dr. Lovett, who has long been 
considered the American authority on the subject. If the 
ideas I present are wrong, no one will suffer but myself; 
if they are correct, the practical application of them will 
be of benefit to those who employ the physiological move- 
ments of the spine in correcting vertebral subluxations. 

Dr. Lovett states that: “A strip of sponge rubber, 
half an inch in diameter and fourteen inches long, rotates 
in the same way that the vertebral column does in the 
same position.” This is true if the vertebral column is 
in the position of hyper-extension, for then the facets 
lock and the spine takes on the characteristics of the 
flexible rod. This is also true but to a less extent, if the 
given area of the spine is in extreme flexion. However, 
this does not apply to a spine that is in a relaxed or 
slightly flexed position when the weight is thrown on to 
the bodies of the vertebrae, because in this position the 
bodies of the vertebrae are the weight bearing portion of 
the spine, and when the spine is side bent, the bodies of 
the vertebrae have a tendency to crawl out from under 
their load or rotate toward the convexity. 

Dr. Lovett states, in summing up the dorsal region: 
“That the rotation of the vertebrae in side bending in the 
dorsal region is always toward the convexity of the lateral 
curve.” This statement should be qualified by the phrase, 
when the dorsal is in the position of easy flexion; because 
when the dorsal region is side bent in the position of 
hyper-extension, or to a less degree in hyper-flexion, the 
rotation of the bodies is to the concavity. Also in dis- 
cussing the lumbar region, Dr. Lovett makes the follow- 
ing statement: “The rotation accompanying side bend- 
ing in the lumbar spine is always with the bodies turned 
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to the concavity of the lateral curve. This is 
to be contrasted with the opposite rotation occurring in 
side-bending in the dorsal region.” This to my mind is 
only true when the lumbar spine is in the physiological 
position of extension or extreme flexion, I am of the 
opinion that if the lumbar spine is side-bent in its nor- 
mal position of flexion, that the bodies travel toward the 
convexity the same as they do in the dorsal. The reason 
that they did not do so in Dr. Lovett’s experiment must 
have been due to the fact that he put the lumbar spine in 
extreme physiological flexion where the facets became 
locked before he began side-bending. 

I have found it very difficult to get satisfactory re- 
sults from the cadaver. I have felt, however, that the re- 
sults I have obtained on the living model in the upright 
position where the weight was superimposed on the spine, 
and upon my articulated spine, were very satisfactory. 
The fact, too, that in a chronic lateral curvature of the 
lumbar spine, the bodies are always found rotated to the 
convexity the same as they are in a similar condition of 
the dorsal region I believe is another proof of my state- 
ment. 

My conclusions then are as follows: 

First: That we should not speak of flexion and ex- 
tension of the trunk as flexion and extension of the spine; 
but that we should speak of flexion and extension of a 
given area of the spine—flexion when the physiological 
curve is increased, and extension when the curve is 
lessened. 

Second: If we consider the different areas of the spine 
in this way, we will find that each area of the spine acts 
very much the same as the others under the same phy- 
siological conditions, that is, when any area is in easy phy- 
siological flexion and side-bent, that the bodies rotate 
toward the convexity, and that of any area is in hyper- 
extension and to a less degree in hyper-flexion and side- 
bent that the bodies rotate toward the concavity. 

Third: That the two principal mechanical features of 
the spine which control its action are the articulating 
facets and the bodics of the vertebrae. When an area of 
the spine is in extreme extension and to a less degree ex- 
treme flexion, the articulating facets lock and the spine 
takes on the characteristics of a flexible rod, but when any 
area of the spine is in easy flexion, the articulating facets 
are not locked, and the load is thrown more upon the 
bodies of the vertebrae. The super-imposed load becomes 
an important factor, and when the spine is side-bent the 
bodies naturally have a tendency to crawl out from under 
their load; or, in other words, to rotate toward the 
convexity. 

Fourth: It is apparent that Dr. Lovett arrived at the 
conclusion that the bodies of the lumbar vertebrae always 
rotate toward the concavity by always putting the lumbar 
region either in extreme physiological flexion or extreme 
physiological extension before beginning his side bending 


TEACHING OSTEOPATHY 

Since 1892 a varying number of men and women have 
been engaged in teaching osteopathy, and almost without 
exception each has contributed largely to the success of 
those in the field. All have undoubtedly been sincere, but 
sincerity is inadequate: there must also be efficiency 

To date, as far as we can ascertain, this matter of 
efficiency is determined more by the work of the students 
in passing state boards than in the direction of the work 
of that teacher by his or her inimediate superiors 

These facts are being brought to the attention of the 
profession by one of my old teachers, Dr. John Deason 
of Chicago, and so far, I am with him in all that he has 
written. There is no one more anxious than myself that 
osteopathy shall be taught correctly. This responsibility 
rests with the management of the school. They must 
depend upon their teachers. The natural conclusion, 
therefore, is that the college having a sincere and efficient 
faculty putting osteopathy into their subject, must cer- 
tainly be graduating satisfactory members of our pro- 
fession. 

My work in Still College is in the departments of 
Anatomy and Therapeutics. Anatomy is one of oste- 
opathy’s legs. All of you know how much osteopathy can 
be brought out in the course in anatomy, from the fresh- 
man work up to the finishing touches in applied oste- 
opathic anatomy. Most of you have some kind of an 
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idea how you would teach therapeutics. You know just 
how you could get up before the class and tell of your 
successes, especially along some favorite line. In the 
teaching of therapeutics you can have no favorites, and 
the work must follow a certain continuity and must be 
based upon our osteopathic conception of cause and cure. 


My method may not be the best. I am open for con- 
structive criticism all the time, but what follows seems 
to me to be logical and is proving satisfactory. This year 
I am using Anders and Boston as a text, supplemented 
with work taken from our osteopathic texts as published 
on the subject. We haven't a book yet in our own pro- 
fession, that takes up in sufficient detail all the essential 
points necessary in the teaching of this subject. Our 
books along this line are remarkable ones, considering the 
age of our science. But read on and you will see why | 
favor Anders and Boston as a text. 

I have just opened the book to “Acute Cystitis.” The 
outline of this condition is like all others. A certain 
definite plan taken in the discussion and followed to his 
conclusions, listed under “Duration and Prognosis.” 1 
want to go over each of the subheadings with you, and 
very briefly call your attention to places where oste 
opathy is brought to the student. Anders and Boston do 
not lean toward drug therapy: they state the condition 
as it should be found and you are left to do what you 
please to correct the condition. 

ACUTE CYSTITIS 

Pathologic Definitions. Under this heading a paragraph 
takes up the changes that have taken place in the bladder 
wall. 

Anatomic Features. 
tions together with findings noted. 

Exciting and Predisposing Causes. Ten causes are listed, 
the first being strictly to our theory. Permit me to quote: 
“Among the exciting factors should be mentioned dis- 
turbance of the vesical circulatory system, which results 
most often from exposure to cold and wet, and here 
cystitis is possibly preceded by an inactivity of the skin.” 
We add to this the finding of lower dorsal and upper 
lumbar lesions affecting the blood supply as mentioned. 
Also cause No. 8 is osteopathic, referring to trauma. 

Principal Complaint. This heading is divided into a dis- 
cussion of pain, nervous symptoms and thermic features 


Cystoscoptic examination and rela- 


with a general discussion. 

Physical Signs. Anything that may be brought out in 
diagnosis under this head as in percussion, palpitation, 
ausculation, etc. 

Laboratory Diagnosis. As in other conditions, this feature 
is an important factor. Our students must have a knowl- 
edge of laboratory methods and put them into practical 
use when indicated. 

Summary. This is one feature I like particularly about 
this text. It is a short resume of all of the above. 

Differential Diagnosts. The conditions that may be con- 
fused with the disease discussed are mentioned with the 
differences brought out. 

Duration and Prognosis. 
out in this paragraph. 

Treatment. Anders and Boston leaves you with this 
subject to dispose of at your own discretion. I follow the 
causes because the effect we have here discussed is the 
result of some cause. Stressed through the entire dis- 
cussion is this outstanding fact. We have three nervous 
systems to figure in our treatment. One tells us of path 
ology somewhere in the body, or it may be transmitting 
reflex impulses. This is taken up separately and the pos 
sibility of one or both features being present is discussed 
Then the voluntary system is mentioned. In this partic 
ular case it would not figure to any great extent. Last, 
but far from being the least, is the involuntary system. 
Here we have the control of the blood supply and the 
control of the activity of the involuntary musculature of 
the organ and the application is made in each case. 

Personal cases cited, the experiences of others, and 
material taken from our osteopathic publications, form a 
large part of the osteopathic discussion. 

We are working to eliminate the cause. These causes 
are discussed and their elimination planned. In another 
article I want to tell you about how: osteopathy is 
1 gat out in our work in anatomy and in the general 
clinic. 


All that can be said is brought 


H. V- Hatiapay, D.O. 
—Des Moines-Still Log Book. 
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Book Notices 


Congurrinc Units: ok Tue Mastery or Disease. By Joe Shelby 
Riley. Cloth. Pp. 1,072. Illustrated. Washington, D. C., 1924, 

This book lacks a table of contents but a glance shows 
that it undertakes to cover the fields of chiropractic, zone 
therapy, spondylotherapy, and a lot of other things, in- 
cluding a sure cure for cancer. 

A little space is given to osteopathy and the accuracy 
of anything that appears in the book may be judged by 
the following extracts from the osteopathic section. 

“The science dates its beginning in the year 1885, 
when Dr. Alexander Taylor Still, traveled exten- 
sively through Europe or the old continents, his own 
masterful mind all the time giving to the world the result 
of his great research and scientific investigation. ... He 
held on his way until the whole world accepted his theory 
and thousands and millions were restored to health.” 
Riley goes on to say that “certainly the osteopaths never 
used the terms subluxation, adjustment, etc., in reference 
to the spinal vertrebrae until after Palmer had taught 
Chiropractic,” ignoring the fact that the charter of the 
first osteopathic college, years before Palmer claims to 
have discovered chiropractic, defined osteopathy as “the 
adjustment of the bones.” 

The book is very cheaply printed and cheaply bound 
and considerable space is given to pictures of a peach tree, 
a cranberry bush, a bunch of onions, a beet, carrots and 
other fruits and vegetables, including “the dear old pump- 


kin.” 


MANUAL oF CiiInicAL ANATOMY. By Leon E. Page, D.O., Pro- 
fessor of Clinical Anatomy and Associate Professor of Surgery, Kirks- 
ville College of Osteopathy, Kirksville, Mo. Introduction by George 
M. Laughlin, D.O. Cloth. Pp. 431, with illustrations by Alfred Brice, 
D.O. Price $6.00. Kirksville, Mo.: Journal Printing Company, 1925. 

This text is the outgrowth of the series of lectures 
given each year to the junior class at the Kirksville Osteo- 
pathic College, on the subject of anatomy. Of course it 
does not pretend to go into any such detailed anatomical 
descriptions as do the great standard medical texts, but 
on the other hand it emphasizes those features which have 
a place in an osteopathic course, particularly as to the 
applied anatomy of the spine. 

The aim is to give proper consideration to the wide- 
spread effects of vertebral and sacro-iliac subluxations 
from a purely anatomical standpoint, without intruding on 
the realm of books devoted to the principles or the prac- 
tice of osteopathy. 

It is interesting to note wherein Dr. Page's findings 
and theories agree with those of other osteopathic teachers 
and writers, and where they do not seem so to coincide. 

He is emphatic in the statement that “simple sub- 
luxation of the vertebrae cannot constrict the space 
sufficiently to injure any of the structures passing 
through,” but one gains the impression that he consid- 
ers purely mechanical, rather than chemical, disturbances 
to be involved when he says, “It is not unlikely however, 
that irritation resulting from subluxation may indirectly 
irritate the nerve in the region of its exit.” 

While Dr. Page emphasizes the immobility of sub- 
luxated joints, he seems to hold that a subluxation is not 
present unless the joint surfaces are held in a position out- 
side their normal anatomical relationship. For instance, in 
a subluxation resulting from a visceral reflex, he seems 
to consider it necessary, not only that there be irritation 
of the joint structures, but that there be sufficient muscle 
pull to carry the joint beyond its normal range of motion, 
and then sufficient muscular contraction to hold it there. 
He says: “The maintenance of a subluxation requires that 
a force be continually acting upon the articulation. There 
is but one force available in the body which is capable 
of maintaining subluxations. This is muscle pull.” 

In chronic lesions, Dr. Page admits another element 
besides muscle pull, saying that they may “become the 
seat of inflammatory changes with deposit of fibrin.” 

The three cardinal signs set for the diagnosis of a 
bony lesion are “ local tenderness, impaired motility, re- 
flex muscular contraction,” no attention evidently being 
paid to the characteristic edematous feel of the tissues on 
which some osteopathic practitioners rely so much. 

The tenderness is elicited by palpation at the side of 
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the spinous Little attention is paid to the 
alignment of these processes, but in the case of the atlas 
and the dorsal vertebrae, some consideration is given to 
the position of the transverse processes. No mention is 
made of the position of, or tenderness in relation to, the 
articular facets. 


processes. 


In the section on the sympathetic nervous system, it 
is pointed out that actual mechanical pressure is probably 
not exerted against any portion of the sympathetic trunk 
or nerves by vertebral or rib subluxations, but that the 
reflex irritation to spinal segments (and still the idea 
seems to be that this is purely mechanical) can be re- 
ferred to the sympathetic system. 

An example of the thoroughly osteopathic application 
of clinical anatomy is found in the discussion of fallen 
arches where the following are named as possible causes: 
Inequality in length of legs; sacro-iliac subluxations; 
twisted pelvis; fracture of leg bones; spinal curvature; 
high heeled shoes; pelvic deformities. “Irritation to the 
sciatic may cause contraction of certain muscles, or ccr- 
tain groups may be paralyzed as often occurs in infantile 
paralysis. Painfui points on the feet as in corns and 
bunions may cause the patient to hold his feet in a 
contracted position.” 

I wish every osteopathic physician would buy the 
book. Then I wish that each one would urge every stu- 
dent whom he has sent to an osteopathic college, to do 
likewise. 


Tue Art oF Mepicat. TREATMENT. By Francis W. Palfrey, M.D., 
Visiting Physician, Boston City Hospital; Instructor in Medicine, Har- 
vard University. Cloth. Pp. 463. Price $4.50. Philadelphia and 
London: W. B. Saunders Company, 1925. 

This book is written “with reference both to the 
patient and to his friends” and seems to aim particularly 
to fill the need of the beginning practitioner for a book 
on treatment, of such size that it will really be used. 

Of special interest to the osteopathic physician is the 
section on lumbago where it is said that though the dis- 
ease is common, the pathology is practically unknown and 
the treatment therefore empiric. 

The author believes it likely that.a large proportion 
of cases commonly called lumbago “are in reality merely 
strains or sprains for which only mechanical treatment is 
indicated.” “In this connection osteopathic manipulations 
are to be mentioned. There are many convincing accounts 
of striking improvements after osteopathic treatment. On 
the other hand, there have been instances in which such 
treatment seems to have done harm. The medical profes- 
sion would do well to study this department of osteopathy 
and learn how to apply it judiciously. In the meantime, 
violent manipulations are best not attempted without spe- 
cial knowledge of mechanical therapeutics.” 


In his discussion of quackery and cults in another 
part of the book, he says that it is useless to dispute 
that osteopathy often improves lumbago. “Medicine 
would do well to adopt certain manipulations of osteo- 
pathy’—but he goes on to express the belief that “some 
practitioners of these cults have little or no knowledge 
of diagnosis.” 


INTERNAL SECRETION AND THE Ductiess GLANDs. By Swale Vin- 
cent, LL.D., D.Sc., M.D., M.R.C.S., L.R.C.P., F.R.S. (Edin.), F.R.S. 
(Can.), F.Z.S Third Edition. Cloth. Pp. 463. Illustrated. New 
York: Physicians’ and Surgeons’ Book Co., 1925. 

"Yr. Vincent is one of the most conservative writers or 
the subject of endocrinology, insisting over and over again 
in section after section that positive proof has not been 
brought forward for theories commonly held and pointing 
out wherein the usually acce»ted proof is weak. 

The style is readable and the arrangement convenient. 
There is a general discussion of the subject of internal 
secretions, followed by its consideration in relation to 
the liver and kidney, stomach and pancreas, reproductive 
organs, adrenal bodies, thyroid, parathyroid, thymus, 
pituitary and pineal body. Then there is a long chapter 
on the interrelations of the organs of internal secretion 
and one on organotherapy. 

At the end of each chapter there is a selected biblio- 
graphy of recent literature. 
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Theory and Practice. In Original Con- 
tributions by American and Foreign Authors. Edited by Sir William 
Osler, Bart., M. D., F. R. S. Third edition. Re-edited by Thomas 
McCrae, M. D., Professor of Medicine in the Jefferson Medical College, 
Philadelphia, assisted by Elmer H. Funk, M. D., Assistant Professor of 
Medicine, Jefferson Medical College, Philadelphia. Volume 1: Bacterial 
Diseases—Non- Bacterial Fungus Infections—The Mycoses. Cloth, Pp. 
845, with 2 plates and 51 other charts and figures. Volume 2: Diseases 
of Doubtful Etiology—Diseases Caused by Protozoa. Chemical and 
Organic Agents—Deficiency Diseases. Cloth, Pp. 891, with 9 plates 
and 106 other charts and illustrations. Price $9 a volume. Philadel- 
phia: Lea & Febiger, 1925. 

Sir William Osler will be remembered by posterity 
not as a great discoverer nor as a leader in any important 
medical movement. As one who recognized the limita- 
tions of drug medication, he was a pioneer. As a clear 
thinker and lucid writer, his fame will last. This system 
of medicine contains a number of discussions of things 
of interest in the medical world, longer than the limita- 
tions of the ordinary textbook would permit, yet shorter 
than would be written for a monograph. The needs of 
the general practitioner were kept in mind in the prep- 
aration of all these articles. 

The introduction to the work is the one written by 
Dr. Osler when his Modern Medicine was first published 
nearly twenty years ago, and the depth of his foundations 
is proved by the fact that most of it is just as applicable 
today as it was then. 

ANATOMY OF THE HuMAN Bopy. 
of the Royal College of Surgeons; 
George’s Hospital Medical School, London. 


Mopern Mepicine. Its 


By Henry Gray, F. R. S. Fellow 
Lecturer on Anatomy at St. 
Twenty-first edition. Re- 


vised and Re-Edited by Warren H. Lewis, B. S., M. D. Illustrated 
with 1,283 Engravings. Cloth, 1,417 pages. Price $10. Philadelphia 
and New York: Lea & Febiger, 1924. 

For sixty-five years Gray’s Anatomy has been a 


standard text. As the years have passed, the plan of the 
book originally formulated by its author has been adhered 
to as much as possible, only such changes being made as 
were necessary on account of advancing knowledge of the 
science of anatomy. 


Discussions of embryology and of histology are still 
distributed among the subjects with which they naturally 
belong, such an arrangement serving to emphasize the 
unity of the three great divisions of human anatomy— 
embryology, microscopic anatomy and gross anatomy— 
and the advantage of their coordinate study for fhe best 
understanding of the structure of the body. 

DISEASES OF THE Nose, THROAT AND Ear, MEDICAL AND SURGICAL. 
By William Lincoln Ballenger, M. D., late professor of otology, rhin- 
ology and laryngology, College of Physicians and Surgeons, Department 
of Medicine, University of Illinois. Revised by Howard Charles Bai- 
lenger, M. D. Fifth edition. Cloth. 1,080 pages. Illustrated with 
551 engravings and 32 plates. Price $10. Lea & Febiger: Philadelphia 
and New York, 1925. 

The book is divided into four parts: The Nose and 
Accessory Sinuses; the Pharynx and Fauces; the Larynx; 
the Ear. 

Adequate consideration is given to the clinical anat- 
omy and physiology of the parts under consideration, 
along with the treatment of their general diseases, and 
surgery where indicated. 


There is a chapter on the nose, 
relation to general medicine, and a 
“the office equipment.” 

MopERN TREATMENT AND MEDICAL FORMULARY. 
Comprehensive Manual of Practical Formulas and General 
Measures. Compiled by W. B. Campbell, M.D., formerly 
Physician at the Methodist Episcopal Hospital of Philadelphia. Seventh 
Revised and Enlarged Edition by John C. Rommel, M.D., and C. E. 
Hoffman, Ph.M. Pp. 693. Cloth.” Price $2 net. Philadelphia: F. A. 
Davis Co., 1925. 

Here are the formulas we are ofttimes asked for and 
looking for. Whatever your viewpoint, whether you use 
them or not, if one has time it furnishes an interesting 
episode to just dive into some other school’s method and 
try to realize how they must often be lost in a maze of 
formulas to such an extent as to almost forget the 
patient entirely. Here is one prescription after another, 
page on page. Some may have value, and very practical 
value, but as great masters of medicine declare, there is 
great need that al! physicians throw off the galling yokes 
of tradition regarding drugs that have accumulated 
through the ages. However, among the general run of 
prescriptions here’s an Enemata Nutrient which any phy- 
sician might have occasion to refer to and make use of; 
how to treat an ingrowing toenail; Pediculi; Lichen. All 


throat, and ear in 
long discussion of 


A Condensed and 
Remedial 
Resident 


these things get pretty close to a patient’s interest—and 
skin too. 
just to fix 


We have not yet learned just the bone to ad- 
‘em all, as someone has facetiously remarked. 
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Sex AND Sex Worsutp (Phallic Worship). By O. A. Wall, M.D., 
Ph.G., Ph.M. 372 illustrations. Price $10.00. C. V. Mosby Company, 
St. Louis, Missouri. 

This is a scientific treatise on sex, its nature and func- 
tion, and its influence on art, science, architecture and re- 
ligion, with special reference to sex worship and symbol- 
ism. 

The physician or biologist will find much of value in 
the pages of this book; it will lead to much research and 
study along lines which are comparatively unknown to 
the average person. 

Some of the subjects considered are primitive ideas 
about sex; social relations of men and women; art and 
ethics; origin of religious ideas; primitive beliefs; mo- 
nogamy; polygamy; phallic worship; worship of plants, 
animals, gods and goddesses, heavenly bodies, etc. 

It is a thoroughly academic treatise on a most fas- 
cinating subject and we commend it to those who enjoy 
delving into such subjects. 

Talks on the Prevention of Heart 
By S. Calvin 
Price $1.75. 


_ How Is Your Heart? Intimate 
Disease and on the Care of an Already Damaged Heart. 
Smith, M.S., M.D. Cloth. Pp. 208. Second edition. 
New York: Boni & Liveright, 1924. 

This book is not only interesting to the physician but 
so to the layman as it gives any number of 
suggestions on how to live in the case of a damaged heart, 
as well as to prevent heart trouble. It explains the bad 
effect on the heart of over-eating, also the relation to heart 
affections of defective teeth and diseased tonsils. 

_. Foop ror tne Diasetic. What to Eat and How to Calculate it 
with Common Household Measures. By Mary Pascoe Huddleson, Con- 
sulting Dietitian, with an introduction ‘by Nellie Barnes Foster, M.D., 


exceptionally 


Association Professor of Medicine at Cornell University Medical 
School, and Associate Physician, New York Hospital. Second edition, 
revised. Cloth. Pp. 83. Price $1.25. New York: The Macmillan 


Company, 1926. 

A very helpful little book to diabetic patients, this. 
It gives important information regarding the nature of the 
disease which is quite necessary for the patient to know 
in order to follow the physician’s directions intelligently. 
It contains tables, arranged in interchangeable quantities, 
of the various carbohydrates, proteins and fats with some 
recipes and menus which should be a great aid to those 
suffering with diabetes. Directions for the hypodermic ad- 
ministration of insulin, which is claimed to have frequently 
arrested the progress of the disease in question, are also 
given. 


Cotonic THERAPY IN THE TREATMENT OF Diseases, By O. Boto 
Schellberg. Imitation leather. Price $5. Pp. 202, with 23 cuts. New 
York: American Institute of Medicine, Inc., 1923. 


that has considerable interest to the 
osteopathic profession. It starts out with the Evolution 
of the Alimentary Canal; then Intestinal Bacteria; Anat- 
omy and Physiology of Intestine; Colonic Pathology and 
Systemic Infection; the Futile Enema; Technic of Colonic 
Irrigation; Applications of Colonic Irrigation; Antisep- 
tics and Bacterial Implantations; Fecal Stasis and its Con- 
sequences; closing with the Human Machine. 

Mr. Schellberg has been showing many courtesies to 
the profession. A few of our people have been able to get 
this work first-hand; some of them with a thoroughness 
that they have been able to present it to others. Colonic 
Therapy is not something that can be taken up in a few 
lessons; it means constant, patient, thoughtful experience, 
day after day, patient after patient, before one can begin 
to feel that he has in any way approached a practical or 
satisfactory technic that will work and bring results in its 
practice. 

This book is essential to everyone who is doing any- 
thing in that line of work. The type is clear and readable, 
with numbers of cuts, all of which will interest those who 
find that the intestinal tract, and especially the colon, is 
a big factor in health and disease. 


Here’s a book 


Cuemistry with Experiments. By C. J. V. Petti- 
Professor of Physiological Chemistry. Medical 
Minneapelie. Third Edition. Pp. 
. V. Mosby Co., 1925. 


PHYSIOLOGICAL 
bone, Ph.D., Associate 
School, University of Minnesota, 
404. Cloth. Price $3.25. St. Louis: The 

Every student and every doctor who is trying to keep 
the student attitude of mind must think about these things. 
This is the third edition which suggests that it already 
had happy reception. Much new material has been added. 
Proteins; Digestion 
Metabolism; Urine; Salivary Digestion, 


in the Stomach; 


etc. 
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Tue CHEMICAL AND PitystoLoGICAL PROPERTIES OF THE INTERNAL 
Secretions. By E. C. Dodds, Ph.D., B.Sc., M.B., B.S., Professor of 
Biochemistry in the University of London, Bland-Sutton Institute of 
Pathology, Middlesex Hospital, and F. Dickens, M.A., Ph.D., Assistant 
in Biochemistry, Biochemical Department Bland-Sutton Institute of 
Pathology. Pp. 214 with 3 illustrations. Cloth. New York: Oxford 
University Press, 1925. 


While they claim no originality, yet the authors put 

in 200 pages—a very compact, readable, informative digest; 

book to save you time in getting at the authoritative 
facts often needed. 


ParasitoLocy for ~ Medical 
M.D. (Glas.) Professor of Medicine, University of Wales, and 
Director of the Medical Unit, Welsh National School of Medicine, 
Cardiff; Honorary Physician, Cardiff Royal Infirmary; Honorary Con 
sulting Physician to the City Lodge Infirmary, and to the Prince of 
Wales’ Hospital, Cardiff; formerly Senior Assistant to the Muirhead 
Professor of Medicine, University of Glasgow, and Assistant Physician 
to the Glasgow Royal Infirmary. Pp. 142 with 61 illustrations and 
1 colored plate. Cloth. New York: Oxford University Press, 1925. 


Students. By Alex. Mills Kennedy 


This book is well indexed, dealing with round worms, 
flukes, tape worms, Spirochaeta and fungi, and 
protozoa; a lot of things you have often wanted to know 
and didn’t have time to go to an encyclopedia or a larger 
mcdical authority to find out. Here you have pictures of 
the little beasts, most of them with unsavory reputations, 
and yet we must know about them 


insects, 


Rapium, Its Therapeutic Uses in General Practice. By G. H. 


Varley M.D. (Oxon). Late Clinical Assistant to the Radiological 
Department, St. George’s Hospital. Pp. 103. Cloth. New York: 
Oxford University Press, 1925. 

This little booklet gives a short account of cases 
treated with radium. If you are interested in the subject 


you will want it. 


OcuLar Tueravrutics. A Manual for the Student and the Prac 
titioner. By Dr. Ernst Franke, A.O., Professor of Ophthalmology 
and Chief of the Second Eye Clinic at the University of Hamburg. 
Translated by Clarence Loeb, A.M., M.D., Oculist to the Michael Reese 
Hospital, and Head of the Department of Ophthalmology of the Michael 
Reese Dispensary, Chicago, Ill. Pp. 183. Cloth. Price $3.50. St 
Louis: C. V. Mosby Co., 1925, 


Laity and professional men are alike interested. Bates 
and other like methods have stimulated this interest. 
Nearly every patient who comes in has some difficulties 
of his own or friend, along this line, to bring to his phy- 
sician. This will supply the doctor with another authorita- 
tive source to which he can readily turn and get, in a few 
words, what he may wish. It does not deal in criticism 
but shows good sense in simply emphasizing the author’s 
own ideas and experiences 


INTERNATIONAL Cuinics. A Quarterly of Illustrated Clinical Lec 
tures and Especially Prepared Original Articles on Treatment, Medi 
cine, Surgery, Neurology, Paediatrics, Obstetrics, Gynaecology, Ortho 


paedics, Pathology, Dermatology, 
Laryngology, Hygiene, and Other 


Ophthalmology, Otology, Rhinology, 
Topics of Interest to Students and 
Practitioners by Leading Members of the Medical Profession Through 
out the World. Edited by Henry W. Cattell, A.M., M.D., Philadelphia, 
with the collaboration of Chas. H. Mayo, M.D., Rochester, and others. 
Volume 1. Thirty-sixth Series, 1926. Pp. 309. Cloth. Philadelphia 
and London: J. B. Lippincott Co., 1926. 


This book deals with The Sequelae of Diphtheria; 
Cardiac Arhythmias; The Treatment of Appendicitis; the 
Motions of the Larger Joints; Local Infections; Collapse 
ol the Lungs; Hodgkin’s Disease; A Day in Dr. Mayo’s 
Clinic, with some unusually good cuts to illustrate; Prog- 
ress of Medicine for 1925; Recent Progress in Surgery; all 
by eminent authorities, as usual. 


Ears AND THe MAN. Studies in Social Work for the Deafened 
By Annetta W. Peck, Estelle FE. Samuelson, Ann Lehman. With an 
Introduction by Wendell ©. Phillips, M.D., President-Elect of the 
American Medical Association Pp. 217. Cloth. Price $2.00.  Phila- 
delphia: F. A. Davis Co., 1926. 


Here is the gathered opinion of fourteen years of ex- 
perience in a new phase of social work. This will interest 
certain groups of our people very much as ears and eyes 
must, especially as this takes it from a new standpoint. 
For instance, Ears and the Job; Ears Helped by Eyes; 
Ears and the Mind; Lives Rebuilded; Can We End Deaf- 
ness? Over 200 pages of material that is new to the aver- 
age busy man because it deals with the matter in a new 
way. 
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A Hanprook For SENIOR Nursrs AND Mipwives. By J. K. Wat- 


son, M.D. (Edin.), Capt. R. A. M.C., late House-Surgeon, Essex and 
Colchester Hospital, and Assistant House-Surgeon, Sheffield Royal 
Infirmary and Sheffield Royal Hospital. PP. 554, 178 cuts. Cloth, 


New York: Humphrey Milford, Oxford University Press. 

Here is a thick-set little book, carefully indexed, cight- 
point type, sufficient cuts, a variety of pictures, corrective 
measures, artificial appliances, a host of detail that every 
nurse must have and of course every doctor should thor- 
oughly understand to the furthest detail. It is a hand- 
book about five by seven inches in outline, full of practical! 
suggestions for a host of cases and situations. 


InpivipuaL Gymnastics. A Handbook of Corrective and Remedial 
Gymnastics. By Lillian Curtis Drew, Director of Department of Cor- 
rective Gymnastics, Central Branch Y.W.C.A., New York City; As 
sistant Director, Central School of Hygiene and Physical Education, 
New York City; Instructor in Corrective and Remedial Gymnastics 
and Kinesiology, Central School of Hygiene and Physical Education, 
and New York University, New York City. Formerly Director of 
Dept. of Corrective Gymnastics, Teachers’ College, Columbia University, 
New York City; Instructor in Corrective Gymnastics under the Direc- 
tion of Dr. E. H. Bradford, Boston, and Dr. E. G. Brackett, Boston, 
Mass. Third Edition, thoroughly revised. Pp. 276, illustrated with 
21 engravings. Cloth. Price $2.25. Philadelphia and New York: 
Lea & Febiger, 1926. 

Gymnastics, like any other sort of treatment, must 
be specific and individual if they are to accomplish any 
purpose. This little book is corrective as well as prophy- 
lactic in its methods cither for the child or the grown-up. 
While it may not satisfy the most critical in some of its 
pages yet one could spend a lot of money and get very 
much less practical value. There is a chapter on Infantile 
Paralysis; another one on Shoes and Exercises for the 
Feet; Lateral Deviations of the Spine; Examination for 
Scoliosis. This is a little book that might be very helpful 
to the busy physician for his individual practice, especially 
if he is holding clinics or featuring normal spine week. 
For some of you who have been inquiring for such books, 


here’s one of them. 


Power and Other Sermons. By the Rev. Henry 
Australian Methodist Church. Pp. 258. 
Doran Co. 


Tie Perit or 
Howard, Minister of the 
Cloth. New York: George H. 

This, we will admit, is not a book on medicine or any 
thing directly related thereto, but the man who browses 
alone on one kind of herbage will find the genera! nour- 
ishment of some of the higher centers of his being very 
much lacking. We have not always time or inclination 
to go to church or when we do go we do not always find 
the sermon that we want or think we need, yet there 
sometimes comes an unsatisfied hunger, consciously or 
otherwise, and a book from one of the most notable 
preachers of the day, dealing with subjects like Moral 
Counterpoise; Service the Sign of Greatness; A Sunset 
Call; Wanted—An Honest Man; Mental Unity and Moral 
Stability; The Secret of Rest; The Solvent of Doubt; 
and The Peril of Power may help to rest, stabilize and 
even inspire. This book is one of that sort, and we recom- 
mend it to doctors 
George A. Dorsey, 


Wuy We Beuave Like Human BertnGs. By 


Ph.D., LL.D Formerly Associate Professor of Anthropology, Uni- 
versity of Chicago, and Curator of Anthropology, Field Museum of 
Natural History. Cloth. Pp. 512. New York and London: Harper 


& Brothers, 1925. 
This is a most thought-provoking book—one that 
thinking men and women will enjoy reading and some 


chapters they will want to study. It is called “the most 
interesting and exciting book about ourselves in a dec- 
ade.” Sinclair Lewis, author of “Main Street,” says, “As 
a layman, having vast curiosity about life, but no scien- 
tific knowledge, I find that Dorsey answers better than 
any one book all my questions.” As Dr. Edward Conk- 
lin, professor of biology at Princeton, puts it, “There is 
not a dull sentence in the book.” 


Some of the leading chapters heads are: The Individ- 
ual Life Cycle and the Human Race; The Evolution of 
the Earth, Life and Sex; The Processes of Living and the 
Terms of Disease; The Aendocyne Glands and the Causes 
of Death; The Integrating Organs and the Mechanism of 


Adjustment; The Acquiring Human Behavior. The last 
chapter deals with the newest psychology, such as In- 
stinctive Activities, The Hunger Complex, The Bi-Sexual 


Sehavior, Marriage Behavior, Character and Personality. 
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Horace A. Hall, 


Diacnostic AND ProcNnostic Cuarts. By Dr. 
Price 


Clinical Pathologist, 2350 Cloverale Ave., Los Angeles, Calif. 
$1.75. 13 Charts. 


This booklet will be appreciated by everyone who is 
doing laboratory work or is making special study along 
this line. It is condensed in form, based upon the best 
scientific works, and contains Chart of Red Blood Cells, 
Chart of White Blood Cells, Methods in use Pertaining to 
Blood Counts, Blood Chemistry Findings, Urine Analysis 
Diagnostic Points, Tests Which can be run by Every 
Physician, Diagnostic and Prognostic Value of Labora- 
tory Tests, A Few Characteristics of Bacteria Causing 
Disease, and Blood and Metabolic Diseases. 

THe Common Sense oF HEALTH. By Stanley M. Rinehart, M.D. 
Cloth. Pp. 307. New York: George H. Doran Co., 1924. 

In a delightful and pleasing fashion Dr. Rinehart 
gives you the latest information about your bodies and 
minds. He tells you about your heart, your blood pres- 
sure, digestion, nerves and habits of life and what he 
thinks you should do to keep well; what about disease 
verms, exercise, heredity and its influence, including your 
fears. 

The first chapter is devoted to Catching Cold; Con- 
cerning Coughs and Coughers follows this; Pneumonia 
and the Apache might interest Dr. Willard; ‘The Latest 
Pump in the World; Why this Headache; Eternal War- 
fare; Eating to Live; How Old Are You; Your Nerves 
and Your Job, and so on through. A book for the lay- 
man or professional. The print is clear; there is hard- 
ly a page or chapter that you would not want to dip 
into. For those who are doing public speaking along 
health lines it is one of the many books to have within 
reach. 

Tue Gane Acer. By Paul Hanly Furfey, Ph. D., 
Sociology in the Catholic University of America. Pp. 
Price $2.00. New York: The Macmillan Co., 1926. 

As brought out in the introduction of this book, the 
Twentieth Century has been called “The Century of the 
Child.” In Chicago recently there was held a very large 
and also a notable gathering for several days devoted to 
the child study and incidentally the education of parents; 
it was felt they should go together. Well-known authori- 
ties from all over the country were present. We do not 
believe all the things that are told by certain critics of 
the present youthful generation but we do believe that 
everyone who belongs to the thinking class should give 
careful study to this subject. 

Here will be found some of the latest thoughts that 
have been evolved from the ablest students of this sub- 
ject. The child, here, receives careful treatment from 
every standpoint—his personality, the social factor, his 
mental condition as well as physical. 

Among the chapters are the following: The Elements 
of Conduct, Sub-Average Minds, The Gang, The Bov and 
the Community, The Preadolescent’s Plan of Life, The 
Influence of Home. 

The book is carefully indexed, with a bibliography 
of over twenty pages. It offers a plan for ready reference 
where one is making a more exhaustive study. The 
author does not neglect the importance of character 
training nor a study of the hours of play; in fact, he says, 
“Only at play is the child really himself. It is then that 
he makes friends, absorbs ideals, and chooses his heroes.” 


History oF THE HuMAN Bopy. By Harris Hawthorne Wilder, pro- 
fessor of zoology in Smith College. Second edition; revised. Cloth. 
Pp. 623, with 8 plates in color, also many line drawings. New York: 
Henry Holt & Co., 1923. 


This book has a twofold purpose; first, to present the 
results of modern anatomical and embryological research 
rclative to the human structure in a form accessible to 
the general student, and secondly to furnish students of 
anatomy with a basis upon which to rest their knowledge 
of details. The book is primarily intended as an in- 
terpretation of the work of specialists in anatomy during 
the last half century. The book is well indexed. 

All the various systems, skeletal, muscular, nerves, 
vascular, etc., are taken up in order. It is a book for 
ready reference and whether for scientific study or gath- 
ering practical points and illustrations for class or public 
lectures it will be found invaluable. The print is large 


Instructor in 
189. Cloth. 


and clear. 


BOOK NOTICES 
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THe Surcicat CLinics or North America, (Issued serially, one 
number every other month.) Volume V, Number III (Mayo Clinic 
Number—June, 1925), 260 pages with 115 illustrations. Per clinic 
year (February, 1925, to December, 1925). Paper, $12; cloth, $16 net. 
Philadelphia and London: W. B. Saunders Company. 

This book starts out with an able article by William 
J. Mayo on Filtration Phenomena in Relation to Clinical 
Medicine followed by Ulcer of the Stomach and Duo- 
denum by Charles H. Mayo; Difficulties Presented by Dis- 
ease of the Biliary Tract by E. Starr Judd; Urinary and 
Prostatic Calculi by Judd and others. The pictures in the 
next article, Lesions of the Stomach and Duodenum, are 
exceptionally fine, and are indeed quite sufficient for an 
operative case. Then there is Surgical Treatment of 
Lesions of the Hip and Knee, by Melvin S. Henderson; 
Carcinoma of the Cecum by Sistrunk, together with stories 
about Empyema, Ureteral Stones, Common Diseases of 
the Rectum, etc. 


Facts on tur Heart. By Richard C. Cabot, M.D., Professor of 
Medicine and Social Ethics, Harvard University. Octavo of 781 pages 
with 163 illustrations. Philadelphia and London: W. B. Saunders 
Company, 1926, Cloth, $7.50 net. 

The subject and the author are of sufficient interest 
for any physician to accept this book in his library without 
further word or question. However, the author insists in 
his preface that a large part of this book represents not 
his work alone:but that of others, but the fact that he has 
considered their source of sufficient value to put in his 
own latest book assures its value. He further states that 
he has studied and had abstracted the ward records of 
1906 cases decisively diagnosed post-mortem, and worked 
back into the clinical records corresponding. The book 
is given more to practical cases than to theories. There 
are a number of X-ray plates and charts that make “Facts 
on the Heart” of unusual value. Whether one is featur- 
ing as a heart specialist or not, the very fact that the 
whole country is being aroused to a new study and under- 
standing with methods of prevention detailed, all make this 
subject one that every physician must thoroughly under 
stand. 

INTERNATIONAL CLINICS. A quarterly of illustrated lectures and 
especially prepared original articles on Treatment, Medicine, Surgery, 
Neurology, Paediatrics, Obstetrics, Gynaecology, Orthopaedics, Pathol 
ogy, Dermatology, Ophthalmology, Otology, Rhinology, Laryngology, Hy- 
giene, and other topics of interest to students and practitioners. By 
leading members of the medical profession throughout the world. 
Edited by Henry W. Cattell, A.M., M.D., Philadelphia, with the col 
laboration of Chas. H. Mayo, M.D., Rochester, and others. Volume 
II. Thirty-fifth Series. Pp. 311 with 75 illustrations and 1 colored 
plate. Cloth. Philadelphia and London: J. B. Lippincott Co., 1925. 

This book we always pick up with interest because it 
is another volume that gets down to cases with authorita 
tive statements from the very best sources. It is well in 
dexed with all necessary cuts and explanations. The first 
chapter deals with Tait McKenzie’s Medical Portraits, a 
series of plaques giving brief history of notable men who 
not only excel in their specialty but have time for interest 
in outside matters. The Present Status of the Kidney; 
Arteriovenous Fistulae; Dysentery; New Growths of the 
Digestive Tract; Cystic Neoplasms; the Patient or his 
Disease; Abdominal Diagnosis; Chronic Infectious Arth- 
ritis; Abscesses About the Anus and Rectum are among 
the subjects covered. 


AstuMa, Hay Fever, Urticarta AND ALLIED MANIFESTATIONS OF 
ALLERGY. By William W. Duke, Ph.B., M.D., Kansas City, Mo. Pp. 
330 with 75 illustrations. Cloth. Price $5.50. St. Louis: C. V. 


Mosby Co., 1925. 


This book presents the subject in as simple a form 
as has ever been attempted. It is an interesting subject 
always, theoretically and practically. Here we have both. 
A host of people have an allergy or idiosyncrasy in rela- 
tion to some odors of food, flower or animal. These ques- 
tions often come up in practice and it is well to be able 
to offer the latest, in the way of facts, to our patients. 
Some of the chapters in this book are Experimental 
Anaphlaxis; Bacterial Allergy; Pollen Disease; Contribu- 
tory Causes of Reaction; Specific, Nonspecific and Symp- 
tomatic Treatment; Physicial Allergy; Contact Reactions; 
Conclusions. A most interesting book throughout and 
well indexed and illustrated. 
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Model Offices 


THE DENVER CLINICAL GROUP 

It is refreshing to find system and foresight applied 
in office planning. Possibly some thoroughness can be 
inferred from the sketch of the offices of the Denver 
Clinical Group. But to be on the ground and see for 
yourself is to mark certain facts worth noting. They may 
be worth incorporating in your own office. 

When you like to go back to the office of a doctor 
who is helping you it is because your visits are by appoint- 
ment, punctually kept. To have ample dressing-room and 





OFFICES OF THE DENVER CLINICAL GROUP 


Fig. 1. Entrance, showing private switchboard. 

Fig. 2. Reception Hall. 

Fig. 3. Portion of the Reception Hall. 

Fig. 4. Department of Osteopathy and General Diagnosis. Offices of 
Dr. Ralph M. Jones, who says he gives his patients “‘oste- 
opathic care as Dr. Still taught it.” 

Fig. 5. Operating room of the Dental Department, under the super- 
vision of Robert C. Boyd, D.D.S. 

Fig. 6. X-ray Department, operated by Dr. Philip A. Witt. One of 


the best equipped and most modern X-ray departments in 
the West. 
treating-room space is a great asset. But to have spacious 
reception room, with decorations in soft, well matched 
colors, and inviting and comfortable seats, is important 
in caring for the client who is obliged to wait. A policy 
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I bargained with Life for a penny, 
And Life would pay no more, 
However, I begged at evening 
When I counted my scanty store; 
For Life is a just employer, 
He gives you what you ask, 
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of caring for your clientele without delay is not incon- 
sistent with a determination that very desirable clients 
who are thrown together in the reception hall shall feel 
at home in a restful atmosphere. 

I have visited a number of osteopathic physicians 
whose offices had striking features. With them, as with 
the physicians whose offices are pictured here, an impor- 
tant asset was the grouping of related special phases of 
of examination and treatment, so as to expedite work. 
Here we find the eye, ear, nose and throat offices adjoin- 
ing the dentist’s, the X-ray next the surgeon, and all 
closely linked with up-to-the-minute switchboard and inter- 
office phone communication. Special equipment such as 
electric centrifuge and modern microscope for the labora- 
tory, the best fluoroscopic and stereoscopic apparatus in 
the X-ray room, a compact dark room with the latest 
maze entrance; all contribute much to the right psychology 
of clients in your practice. In these offices we have also 
striven to give special character to special rooms. 

Accurate weighing scales and measures in the pedi- 
atrics office, Alpine Sunlight lamp in the physio-therapy 
office, most complete set up of instruments for rectal and 
pelvic examination in the department of orificial surgery, 
and McManis, Taplin and Harvard tables throughout, tell 
the same story of osteopathy’s unlimited scope. 

Everybody in freshly laundered uniform during office 
hours is the rule, and it is a good one. Laundries are glad 
to supply these for both doctor and nurse. The most ac- 
ceptable for the physician seems to be of white with but- 
tons in the back where they are out of the way, probably 
a smock reaching to the knees. 

The atmosphere of the model office is improved by 
a rather rigid rule that the physician is seen only in the 
consultation rooms. This is made possible by the inter- 
office telephone and by a buzzer system between the doc- 
tor’s desk and that of his secretary in the ante-room. The 
secretary is then in a position not only to direct patients 
and attend to the collections, but to keep close check on 
the psychology of your clientele. A good secretary so 
situated can often detect unspoken criticism as well as 
unvoiced praise. Be the office large or small it finds this 
secretarial service not only indispensable but the best sort 
of investment. 

The office so organized can dispense with the doctor’s 
presence, not only when the daily emergencies of acute 
practice come up, but also when in the course of a year’s 
work conventions or postgraduate work take him away for 
a longer time. Such office organization and planning 
makes up the largest share of the efficiency outlined and 
taught at so much per capita by the extension universities 
of the land. For it frees one of the weight of office details 
when one’s thought is needed for development elsewhere. 

The last reason for an up-to-date office is best ex- 
pressed by the poem “My Wage”: 





ATTENTION ! IMPORTANT ! 


NEW PRICES 


Osteopathic Magazine 


In bulk.....$5.00 per 100 $6.00 per 100 
To list.......$6.50 per 100 $7.00 per 100 


We save you time and money by sending 
them to your list. How? Ask us. 











Colleges 
DES MOINES 


During the past two months, nothing of outstanding 
importance has occurred within our honored halls. Class 
room activities have progressed per schedule and everyone 
is “up to their ears” in good hard work. 

The college has been signally honored by the recent 
visit and inspection of Dr. Asa Willard, and later by Dr. 
R. B. Gilmour of Sivux City. Both of these officers of 
our national association gave very inspiring talks before 
the student body. 

D. M. S. C. O.’s weekly assembly plan has been prov- 
ing as entertaining and instructive as ever. During the 
past few weeks we have enjoyed musical programs, both 
classical and popular; educational talks, travel talks, stu- 
dent programs and real old-fashioned pep meetings. One 
of the best offerings of the year was given by our famous 
Angus, the custodian, who performed on his “Hay-waiian” 
guitar, most ably assisted by Walt Damm and Ab Graham 
of the junior class. After several instrumental numbers, 
“Ang” rendered three very touching vocal solos of the 
“spiritual” type. It was with some difficulty that the 
students were convinced that the program was completed. 

The work on the 1926 Stillonian, the college year book, 
is progressing rapidly and it is the hope of the staff to 
have the entire volume in the hands of the printer by the 
first of April. Under the direction of Walter Hagmann, 
the business manager, the advertising department is mak- 
ing a close canvass of the city for advertising and they are 
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receiving exceptional cooperation from the business firms 
of the city. Lois Irwin Richardson, the editor-in-chief, 
states that several new and highly interesting features are 
in the process of preparation for this year’s edition which 
will make it far superior to any previous issue. From the 
standpoint of subscriptions, the student body has come 
through approximately 100 per cent and a worthwhile 
number have been received from the field. A large num- 
ber of subscriptions from the alumni and friends of the 
college are expected to come in during the coming month. 
The custom inaugurated last year of denoting the day of 
delivery as “Stillonian Day” is to be continued this year 
and the first Friday in the month of May has been set 
aside for this purpose. 

The Purple and White have just completed one of the 
most successful basketball seasons in the history of the 
college. Faced by one of the stiffest schedules that it was 
possible to arrange, the basket tossers lost the first two 
vames, but hit their stride and have won every game since. 
At a recent meeting of the “S” club, Mac Friend was 
clected captain of the quintet for next season. 

At the same time, Ab Graham, veteran lineman and 
backfield utility, was elected to guide the destinies of the 
D. M. S. C. O. gridiron aggregation next year. Imme- 
diately following the meeting a call was issued for spring 
training for the football squad. An appreciable number 
turned out and now a large squad is learning the rudi- 
ments of the game at three afternoon sessions each week. 
With these men as a nucleus, Coach Sutton will be able 
to throw a fairly well seasoned and trained team into the 
first game on the schedule next fall. 

The various fraternities and sororities have been fol- 
lowing their usual activities and the calendar has been 
filled with numerous social events. Beta Chapter of Sigma 
Sigma Phi announce the initiation of the following men: 
W. L.. Skidmore, Clark Hovis, Roy Trimble, H. H. Kra 
mer, Ross Richardson and C. A. Ward. 

Don BAyYtLor 


KANSAS CITY 

Great preparations are under way for the Central 
States Osteopathic Association meeting, which will be 
held in Kansas City, at the Hotel Baltimore, April 21, 
22 and 23. This is always a gala event for the students 
of this college; and classes are usually dismissed in order 
that the students may hear the lectures and see the clin 
ical demonstrations offered from the convention platform. 

The program arranged for this year’s gathering gives 
promise of being one of the best ever offered. It 1s 
replete with practical work of all kinds. The clinics are 
under the control and direction of the president of the 
Board of the College, Dr. George J. Conley. Already 
many interesting cases are being tabulated and arrange 
ments perfected for their adequate presentation to the 
convention. 

The forthcoming (March) issue of the College Jour 
nal will carry one of the most illuminating and significant 
articles on clinical procedure ever put in print in any 
scientific journal. It is by Dr. Margaret Jones, head of 
the Department of Obstetrics, and Dr. George J. Conley, 
head of the Department of Surgery. Its title: Bandl’s 
Contraction Ring—Cesarean Section. 

This same issue will also carry an announcement of a 
series of articles soon to begin in the publication on “The 
Philosophy of Osteopathy” from the pen of Dr. John H 
Styles, Jr. There will be some twenty-two articles in the 
series and it is probable that they will constitute chapters 
in a book bearing the same title which will be published 
subsequent to the appearance of the articles in the JOURNAL. 

This periodical is sent to any osteopathist who wishes 
it, free of charge, and as a part of the service this college 
is trying to render the profession. It is in no sense a 
competitor of the many splendid magazines in the tech- 
nical and scientific field in osteopathy, but constitutes 
really an extension course in clinical and technical methods 
direct from the class rooms and clinics of this institution. 

The senior class is busy with its preparations for 
graduation, which will take place May 12. Many new 
haircuts (both sexes) are in evidence, and everything be- 
tokens the beginning of the end of the school year. 

The out clinics are working overtime and twenty-four 
hours a day just now. All sorts of acute cases, scarlet 
fever, mumps, chicken pox, measles, pneumonia and all 
the rest, are being cared for. Our students are actually 
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overworked with clinical practice—a desirable state. And 
they are getting incalculable quantities of practical, bed- 
side experience which will be of inestimable value to them 
later on. 

The surgical clinics have had an especial run on acci- 
dent cases lately. Fractures, contusions, lacerations, dis- 
locations and what not have occupied the attention of the 
clinical surgeons almost continuously. 

And the general clinics at the college! What a wealth 
of practical clinical data and experience they are afford- 
ing junior and senior students. Space forbids rehearsal of 
the variety of cases examined. Suffice it to say that there 
is scarcely a type of clinical pathology of any consequence 
that is not repeatedly demonstrated in this and the other 
clinics of the institution. 

Mrs. J. H. Styles, Jr., wife of our professor of oste- 
opathy, clinician and all-round faculty man, successfully 
underwent a major operation, performed by Dr. Conley, 
at Lakeside Hospital Sunday, March 14. She is making 
a splendid recovery. 

All osteopathic physicians who attend the National 
Convention in Louisville this summer should plan to in- 
spect the Kansas City College exhibit. Preparations are 
being made to exemplify, in a striking manner, the ac- 
tivities of the institution. We want to meet you and to 
know you, fellow osteopathic physicians! Drop in for 
a chat. 

Matriculations are already being received for the fall 
We encourage early enrollment for the reason that 
from henceforth we want time to investigate applicants 
thoroughly. It is the intent of this college to accept only 
such individuals as we are absolutely satisfied will develop 
into outstanding osteopathic physicians. ‘This college is 
interested only in the quality of its output and it will 
never become a large school, in point of numbers, for that 
reason, Its highest aim is to provide the very best types 
of scientific and clinical education, at the very lowest rate, 
= to the most likely and intelligent and adaptable stu 
dents. 


class. 


A happy event at the college was the visit of Dr. 
Charles Francis Potter, executive secretary of Antioch 
College, Yellow Springs, Ohio. He was in Kansas City 
fulfilling other public engagements, when he expressed a 
wish to inspect the Kansas City College of Osteopathy 
and Surgery. Pleased with his glimpse of the college, 
Dr. Potter went on to Lakeside Hospital, to sce the 
clinical work of osteopathy in full swing. 

The distinguished guest afterward summed up _ his 
impressions by saying: “Every day I try to learn some- 
thing new, something that will enable me to serve my 
college ard my fellow men more effectually. Today I 
have learned some of the most striking facts of my experi- 
ence. Your college and Antioch have much in common. 
There is no reason why both institutions cannot work 
together for their mutual You will hear more 
from me.” 


vood. 


MASSACHUSETTS 
GENERAL NEWS 
The Glee Club from the Perkins Institute for the 
Blind gave a very creditable performance at the college 
the past month; in spite of poor weather conditions the 
hall was well sprinkled with people. 

; The basketball team has played its last regular game 
of the season, coming through with several wins to its 
credit. The schedule was a hard one, the home team 
meeting some of the fastest and strongest teams in the 
vicinity. Much credit is due to Dr. Edward Sullivan, 
whose untiring efforts as coach whipped the raw material 
into shape, also to Sarle Resnick, whose constant encour- 
agement and arrangement of the schedule did much to 
produce a winning team. A banquet with a presentation 
of awards and letters will be held in the near future. 

Work on the 1926 Year Book is in full swing, material 
is fast coming in, and the business manager states the 
outlook is promising. Should any of the field men desire 
a copy they may secure the same by sending five dollars 
to Sarle Resnick, 415 Newbury St., Boston, Mass. 

_ The whole student body is eagerly waiting for the 
Spring vacation, which starts the 26th of March and 
extends to the 5th of April. The winter months have 
been filled with mid-year exam worries, and the coming 
period of relaxation is indeed welcomed. 
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The students have been privileged to listen to some 
very interesting speakers at the Monday morning meeting 
of the Caduceus Club, especially impressive were the 
lectures of Mr. Larrabee of the Boston Chamber of Com- 
merce and Mr. Fish of the Actna L ife Insurance Company. 

At the meeting of the Caduceus Club on March 15, 
the president of the college, Dr. H. W. Magoun, was 
presented with a mantel clock and a pair of candlesticks 
to match. This gift, coming as it did from the whole 
student body, represented the feeling of appreciation 
which the students have for Dr. Magoun and his untiring 
efforts to make M. C. O. an osteopathic college second to 
none. 

NEWS 

The senior class in preventive 
recently inspected the heating and ventilation system of 
the Metropolitan Theater here in the city. The arrange- 
ments were made through Manford Spalding, president of 
the class, acting under the direction of Dr. Floyd Moore 
of Brookline, Mass., head of the department of preventive 
“medicine and hygiene, who is conducting the research 
activities of this department. This is but one of the 
several tours of inspection arranged, these tours marking 
the closing of the vear’s didactic work in this department, 
and the beginning of the experimental work which will 
end in June with a thesis covering all of the practical 
experience gained in the experimental work. 

The graduation committee has been chosen, the fol 
lowing men and women being on that committce: See 

Mooney, chairman; Rachel Bishop, Elenor Mackay, 
Charles Metcalf, Kenneth Steere. Pretentious plans are 
in the making, and the committee promises the greatest 
vraduation ever put on in the history of the college 
Further details will be given at a later date. 

Dr. George Taplin has kindly offered to give the 
members of the class a short course in “Taplin Technic,” 
and the interest shown bids well for a 100% attendance. 
The class has been extremely fortunate in having during 
its career come in contact with some of the most brilliant 
technicians in the profession. 

FRATERNAL ORGANIZATIONS 

The Arachnoid Chapter of the Axis Club has had a 
very active month. It has several dates of importance in 
the near future. The program during the past month and 
for the coming weeks is as follows: 

February 12—Dr. Orcl Martin, 

February 23—Toboggan Party. 

March 3—Bungalow Party. 

March 6—Dr. Grapek, lecture 
“Technic.” 

March 17—St. 

March 19—Dr. 


CLASS 


“First Aid.” 


lecture on 


and 


Patrick’s Dance. 
Babb, lecture on “Diatetics 





PHILADELPHIA 

Plans are being actively developed for the reconstruc- 
tion of our present hospital into a college building. The 
board of directors have authorized consideration of the 
addition of two stories to this building. It will be devoted 
to new laboratories, classrooms, an auditorium, and dis- 
pensary treating rooms, Final plans have been accepted 
for the new Marian Childs Hospital building, and bids will 
be asked for in short order. 

A regular meeting of the faculty of the Philadelphia 
College of Osteopathy and the Hospital Staff of the Oste- 
opathic Hospital of Philadelphia was held at.the City 
Club, 313 South Broad Street, March 23. Mr. Alfred P. 
Post, president of the board of directors of the institu 
tions, addressed the joint mecting on the activities of th« 
college and hospital during the past year and also spoke 
of the proposed changes of the immediate program. Dr. 
O. J. Snyder spoke on “Training School for Nurses” of 
the Osteopathic Hospital of Philadelphia, pointing out the 
necessity at this time for concerted action to the end of 
having an appropriate bill introduced into the Pennsyl- 
vania legislature for the registration of this training 
school. Dr. J. Ivan Dufur, president of the Dufur Oste- 
opathic Hospital, and head of the Department of Neurol- 
ogy in the college, presented an interesting case for con- 
sideration and review by the staff. This case constituted 
a most valuable part of the program, in accordance with 
the desires of the staff to devote time at each meeting to 
topics for our own educational advancement. Dr. Emanuel 
Jacobson, pathologist of the hospital, spoke on “Blood 
Chemistry.” 


medicine and hygiene 


demonstration, 
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Dr. Roberta Wimer Ford, chairman of the student 
recruiting committee of the American Osteopathic Asso- 
ciation, unexpectedly visited the college on March 16 and 
was cordially received by the students, to whom she made 
a forceful address. Dr. C. J. Gaddis advises that he will 
visit the college early in May and hopes, as well, to have 
Dr. Carl P. McConnell, chairman of the department of 
professional affairs of the American Osteopathic Associa- 
tion, address the students in the near future. We value 
very much these visits from the trustees of our national 
organization. 

Dr. L. Mason Beeman, New York City, is the regular 
scheduled visiting lecturer on Wednesday afternoons dur 
ing the month of March to the upper classes. His topic, 
“Application of Osteopathic Principles,” has been most 
inspiring to the students, emphasizing thought as a lever 
and discountenancing the success to be expected simply 
from imitation, urging students to develop their own 
osteopathic technic while thinking in terms of structure 
and function. Dr. Charles J. Muttart preceded Dr. Bee- 
man, and scheduled for future Wednesday afternoon lec- 
tures are Drs. Ray F. English, Newark, N. J., and Francis 
\. Finnerty, Montclair, N. J. 

Dr. Edward G. Drew 
Osteopathic Society of 
13, at Scranton, Pa., 
losis.” 

The college is looking forward to participating in the 
approaching convention of the Eastern Osteopathic Asso 
ciation in New York City. Our booth will be in evidence 
on this occasion at the Waldorf-Astoria Hotel on Mar¢h 
26 and 27. Dr. Mary Patton Hitner, head of the depart 
ment of acute infectious diseases at the Philadelphia Col- 
lege, will deliver an illustrated lecture that should prove 
unique in its presentation of osteopathic phases in this 
connection. 

Weekly trips are now being made by our senior 
students to the Philadelphia General Hospital, under the 
auspices of Dr. H. O. Boston, assistant pathologist of 
our hospital, where they receive practical instruction in 
autopsy work in the clinical laboratory. 

Now that the annual indoor track meet, 
108th F. A. Armory on Saturday, February 27, 
students’ attention is directed to outdoor 
baseball. Mr. John M. Le Cato, 
plans to enter a team in the annual Pennsylvania relay 
games. Enthusiasm is being centered in the approaching 
annual athletic banquet, on which occasion ‘varsity letters 
and other awards will be presented to 73 athletes of the 
college by Dr. M. Francois D’Eliscu, athletic director 
The entire student body is expected to be present as well 
as the entire faculty, and Dr. D’Eliscu states that Senator 
George Wharton Pepper will be the toastmaster. 

With such prominence being associated with the Phil 
adelphia College in the field of sports, many students view 
favorably the idea of debating teams in order that we may 
have mental bouts with other cclleges—possibly with 
some of our foremost medical schools on ethical problems 
of mutual interest. It is suggested that we have a senior 
debating society or inter-class debates as a reeular college 
activity. Such a topic as “Resolved, That Osteopathy Is 
a Complete System of Therapy” should undoubtedly 
induce constructive thinking and perhaps furnish an in- 
teresting part of a county society program. It is 
reasonable to expect that the following topics 
furnish excellent material for inter-collegiate 
thus broaden a student's intellectual vision: 
That Athletics Play Too Big a Part in College 
“Resolved, That Laboratory Work Is Most Essential for 
a Practical Knowledge of the Sciences”; “Resolved, 
That Fraternities Are Detrimental to College Democracy.” 

These and others are the thoughts in the minds of 
students, but the seniors are making special plans for the 
June commencement. It is rumored that there may be an 
outdoor class day, friends and relatives to be invited, as 
the students feel a pardonable pride in the knowledge that 
last year’s predicted era of prosperity for thie college has 
been fully realized. 
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iS OV er, the 
track work and 
coach of the track team, 


also 
might 
debates and 

“Resolved, 
Life” 


HELEN RAMSAY. 
The Philadelphia College of Osteopathy’s sixth annual 
indoor track meet, held February 27 at the Armory of the 
108th Field Artillery, has passed into history. <A big, well- 
balanced program, and the participation of many well- 
known athletes, plus the fact that this was the only indoor 
meet. of the season in Philadelphia, drew a large crowd. 








664 


O. W.N. A. 


Dr. Eva W. Magoon, Providence, Rhode Island, has 
been elected General Chairman for Alumnae Day celebra- 
tion of Brown University, June 12, 1926. Disappointment 
involves much responsibility as between three and five 
hundred women vraduates are entertained and provided 
for annually by this committee during the entire day 
preceding commencement, when each individual reunion 
class returns to its Alma Mater. 

Slaughter, of Seattle, introduced the 
candidates at the Business 


Dr. Hattie G. 
mayoralty and the councilmanic 
Womens’ Organization February 8. She is a member of 
the Zonta Club, a branch of the National Zonta Club, 
and also, rather deeply interested in the Chinese Baptist 
Kindergarten, where mere infants sing, play games and do 
stunts in English. 

Dr. Hattie is president of the Seattle O. W. N. A., 
chairman of finance of the osteopathic auxiliary of the 

Waldo Sanatorium. This organization’s keynote is service 


for others, promotion of osteopathy and the Waldo Sana- 
torium. 

Last month Dr. Slaughter entertained the Seattle 
O. W. N. A. with a dinner at her home. Future activities 
of the work were planned. ‘Those present were Drs. 
Roberta Wimer Ford, Minnie Potter, Emma Wing 
Thompson, Elizabeth Hull Lane, Isabel Tracey, Celia 
Conklin, Henrietta Crofton, Ada Mack and Lydia S. 


Merrifield. 


Shortridge is doing welfare work in 


unassuming way. 


Rosetta 
in her modest, 


Dr. 
Seattle 


DR. WIMER FORD'S IDEA DEVELOPS 
Fellow Citizens: 

Do you know that the movement to adopt a popular 
state emblem, the design consisting of a fir tree and the 
likeness of George Washington, is gaining greater favor 
every day as the people of our state understand the pur- 
pose for which it is intended: representation, education, 
preservation and reforestation? 

Washington has no popular state emblem and we have 
long needed one to distinguish our people when attending 
gatherings or conventions outside of our state—one that 
would readily lend itself for use on a button, badge, poster, 
or for other publicity purposes. 

Our state is nationally known as the “Evergreen 
State” because of our vast evergreen forests. The tree of 
greatest commercial value, from which more lumber is 
cut than any other species, used for a greater variety of 
purposes, enabling W ashington to lead the nation in the 
production of lumber, is the Douglas fir. It grows in 
every part of the state where native trees are found and 
has been the basis of practically our entire industrial de- 
velopment. 

We have a state seal but its use is limited by law to 
official purposes; then, too, we have a state flag, and the 
law covering its adoption reads: That the official flag of 
the State of Washington shall be of a dark green silk or 
bunting and shall bear in its center a reproduction of the 
seal of the State of Washington embroidered, printed, 
painted or stamped. If a fringe is used the same shall be 
dark green of the same shade as the flag. The dimensions 
of the flag may vary.” 

Therefore the fir tree, being recognized as a true rep- 
resentative of the state, when combined with the likeness 
of George Washington, makes a perfect emblem. 

Will you please present this to your club or organi- 
zation for its endorsement and let me know their decision? 

(Signed) Mrs. W. H. Pitrwoop, 
Chairman of the Emblem Committee 


PROGRAM OF THE 0. W. N. A. 
WASHINGTON STATE OSTEOPATHIC CONVENTION. 
June, 1926 
(Date not set) 
Four to Six P. M. 
Call to order.. President, Dr. Emma Wing Thompson 
PRONG CAC isocssesscscncsccceens Leader, Dr. Lydia S. Merrifield 
Three speakers on each subject: 
Poison Ivy, Primroses, Crops of Warts, 





Moles, 


Pedicles, Itch, Corns, Hiccough, Mastitis, Hay 
Fever. 
EE | ee Dr. E. W. Thompson 


O. W. 





A Journal A. O. A. 
. April, 1926 


N. 
Round tale. __................. Leader, Dr. Roberta Wimer Ford 
Promotion, publicity and education through fairs, 
libraries, schools, universities, newsstands, student 
recruiting, student loan fund, osteopathic hospitals 
and institutions, special national organizations. 
“Feeding the Family’”.............. Paper, by Dr. Minnie Potter 

“Easy Feet; Choosing the Right Shoes”.................... 
panes nina heed ee en TP Talk, by Dr. Henrietta Crofton 
Business meeting followed by a dinner. 
Toastmistress...... Dr. Carrie A. Benefiel 
Dinner Committee Elizabeth Hull Lane 
Mrs. J. W. Murphy, Mrs. H. F. Morse 
All osteopathic physicians and friends are 
present. 





urged to 
be 

Dr. Lydia S. Merrifield will talk on the value of high 
school work to the eighth grade girls of the Seattle public 
schools this spring. Dr. Merrifield represents the Seattle 
O. W. N. A. on the committee of applied education of the 
Seattle Women’s Club Federation and she is also a member 
of the Civics Committee of the Business and Professional 
Women’s Club. 


Tacoma, is a member of the Exec- 


Dr. Ida J. Deane, 


utive Board of the Washington Women’s Legislative 
Council. 

Dr. Deane has been visiting clinics of osteopathic and 
other institutions in and around Los Angeles for several 
weeks. 

Dr. Henrietta Crofton, of Seattle O. W. N. A., was a 


delegate to the state convention of Business and Profes- 
sional Women’s Clubs, representing the local O. W. N. 4 


Dr. 
literature 
be sold. 
lowed her example. 
created by so doing. 


Roberta Wimer Ford is giving a limited supply of 
and the OstreopATHIC MAGAZINE to newsstands to 
Other women of the local O. W. N. A. have fol- 
It is hoped that a demand will be 


Dr. Emma Wing Thompson has recently been elected 
to membership in the University Commercial Club, an 
organization composed of business and professional men 
and women. 

In February Dr. Thompson chaperoned a group of 
high school girls for a week-end trip to Bremerton, Wash- 
ington, to attend the Older Girls’ Conference o. Re- 
ligious Education, holding its annual meeting. She will 
give a health talk to a group of Camp Fire girls in April. 

Dr. Thompson is pe cee of the Department 
of Health in the Local W. C. T. U. of University District. 


Drs. Ford and Thompson are members of a committee 
of the King County Society of Seattle, to make arrange- 
ments for a children’s free clinic to be conducted by the 
osteopathic physicians of Seattle during the spring vaca- 
tion season. 


Dr. Isabelle Tracy, of Seattle, has conducted a chil- 
dren’s clinic for several years. She is also teaching a 
Sunday school class of Japanese girls. 

EMMA WING THOMPSON. 

The Osteopathic Women’s Association of St. Louis 
gave a luncheon for Dr. Jenette H. Boiles during her 
recent visit to that city at the time of the St. re 
Women’s National Exposition. Dr. Evelyn R. Bush, of 
Louisville, and Miss Frances Williams, sister of pr i 
Williams of Missouri, were also guests. 


DR. ROLLES AT LOUISVILLE 


During her recent tour, Dr. Jennette H. Bolles went 
to Louisville, where Dr. Evelyn Bush arranged for her to 
address 2,500 high school girls. Dr. Bolles also spoke 
before 125 members of the Parent-Teacher Association. 

DR. EVELYN BUSH MEETS MRS. COOLIDGE 

As the guest of Mrs. Williams, wife of Senator 
Williams of Missouri, Dr. Evelyn Bush of Louisville 
visited Washington recently. A tea in honor of Dr. Bush 
and Dr. Roberta Wimer Ford was given by the oste- 
opathic women of Washington, while Dr. Bush, through 
the kind offices of Mrs. Williams, had the honor of a 
private interview with Mrs. Coolidge. 























Joyrnal A. O. A. 
April, 1926 


DR. FORD IN THE EAST 

Dr. Roberta Wimer Ford, trustee and former vice- 
president of the A.O.A., honorary president of the 
O.W.N.A., member of the Council of the A. T. Still 
Research Institute, has been visiting several eastern cities 
in the interests of the profession. At Washington Dr. 
Ford and Dr. Evelyn Bush of Louisville were entertained 
at tea by the osteopathic women. 

Discussing the elements of success in the professional 
field, emphasizing the importance of diagnosis, and enlarg- 
ing upon the splendid sphere of service open to women in 
osteopathic work, Dr. Ford addressed the students of the 
colleges at Chicago, Philadelphia and Des Moines; while 
at Chicago she attended the meeting in connection with 
the Endowment Fund of the A. T. Still Research Institute. 


State Boards 


CALIFORNIA 
The Pasadena Osteopathic Association, at its meet- 
ing on February 12, passed a resolution, to be sent to 
Governor Richardson, recommending the appointment of 
Dr. Henry Miles as chairman of the State Osteopathic 
Examining Board, in succession to Dr. J. Strothard White, 
resigned. 
MINNESOTA 
Dr. C. E. Mead, Red Wing, has been appointed a 
member of the State Board of Osteopathic Examiners by 
Governor Theodore Christianson. 


OSTEOPATHIC APPLICANTS IN INDIANA 

Dr. J. P. Kinsinger, the osteopathic member of the 
Indiana State Medical Board, makes the following com- 
ments on the Indiana examinations, in the Stilletto of 
March 12: 

I wish that I might impress upon the student body in 
the school that the Indiana board is perfectly fair and 
undiscriminating in conducting examinations. If an appli- 
cant is eligible to come before the board he will receive 
a square deal all the way through regardless of what 
school he is from. I wish we might have more Kirksville 
students or graduates come before our board for the 
examinations. It is a notable fact that the osteopathic 
applicants invariably carry away the honors. That is 
sufficient evidence that any good osteopathic student can 
successfully pass the Indiana Board. 





State and Divisional News 





CALIFORNIA 
DR. SPENCER’S LECTURES 


“ 


The series of lectures being given on “Bone and Joint 
Diseases” by Dr. Charles H. Spencer is attracting large 
audiences. As osteopathic physicians who are in good 
standing in their state associations are admitted to the 
lectures without charge, it is well for those who are visit- 
ing Los Angeles to take advantage of the opportunity of 
hearing Dr. Spencer. The lectures are given the first and 
third Wednesdays of the month, at 7:30 p. m., at the Col- 
lege of Osteopathic Physicians and Surgeons, 721 South 
Griffin Avenue, Los Angeles. 

CITRUS BELT SOCIETY 

At the meeting on February 11, Dr. L. C. Chandler, 
of Los Angeles, spoke on Cardiovascular Diseases, de- 
claring that the lack of play was causing the average 
business man to suffer from high blood pressure. The 
society met again at Colton on March 11. 


PASADENA SOCIETY 

Meeting at the University Club on February 12, this 
society decided to send a resolution to the Governor, 
recommending the appointment of Dr. Henry Miles, Long 
Beach, as president of the State Osteopathic Examining 
Board, in succession to Dr. Harry W. Forbes, resigned. 
Dr. Charles H. Spencer continued his lecture on the Gas- 
tro-Intestinal Tract. 


When the society met again on February 26, the time ~ 


was devoted to the discussion of plans for the 1926 Silver 
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Jubilee Convention of the California Osteopathic Associa- 
tion. 

At the meeting on March 11, Dr. Spencer again spoke 
on the Gastro-Intestinal Tract, laying particular stress on 
the absorption. 

Dr. Stewart J. Fitch reported on the space required in 
the osteopathic edition of California Life, which is to be 
mailed to all members of the Western Osteopathic Asso- 
ciation. 

LOS ANGELES SOCIETY 

Meeting on March 8 at the Mary Louise Cafe, the 
Los Angeles Osteopathic Society listened to W. H. Hol- 
land, superintendent of county charities, on the Relation 
of the County Charities to the Private Physician, and Dr. 
Louis C. Chandler on the Metabolic Aspects of Arthritis. 
An open discussion and round table questionnaire were 
features of the meeting. “Team Work,” the monthly pro- 
gram of the Society, is a live little folder. 

At the meeting on April 12 a large attendance of 
members and guests is expected, as the program an- 
nounced in Team Work for April is of exceptional inter- 
est. In addition to a musical number by Maurice Ma- 
curda, there will be ample time devoted to matters oste- 
opathic. Dr. E. B. Jones will take as his topic, Technic 
and Findings of Pyelography, while Dr. R. D. Emery is 
announced to speak on Simplified Technic for Cancer of 
the Breast. Open discussions will follow the technical 
addresses, and a round table questionnaire will be held. 

EAST BAY SOCIETY 

The regular meeting was held March 2 at the East 
Bay Osteopathic Clinic. The society voted to cooperate 
with the O. W. N. A. in placing the O. M. in libraries and 
news-stands. ‘Talks on professional subjects were given 
by Drs. Lillian Harris, Jewett and E. A. Morgan. 


CANADA 


“THE ONTARIO OSTEOPATH” 








APPEARS 

The Toronto Association of Osteopathic Physicians 
has joined the goodly company of osteopathic publishers, 
by issuing the “Ontario Osteopath,” a four-page bulletin 
full of live reading for the men who practice osteopathy. 

This is another evidence of the activity of the Toronto 
members of the profession, who are putting over some 
good publicity in the local papers, meeting more fre- 
quently—sometimes in solemn conclave and sometimes 
at the dinner table, and working hard to promote the 
fraternal spirit and increase the efficiency of the Associa- 
tion as well as deepen public interest in osteopathy. 

The new officers of the Association are: Dr. John J. 
O’Connor, president; Dr. Janet Kerr, vice-president; Dr. 
George A. DeJardine, secretary-treasurer; Drs. Geo. G. 
Elliott, F. Langton, Eric Johnston, trustees; Dr. W. 
Othur Hillery, program chairman; Dr. Geo. A. DeJardine, 
publicity chairman. 

TECHNIC NIGHT AT TORONTO 

Technic Night was the descriptive name given to the 
interesting evening spent by the Toronto Association of 
Osteopathic Physicians on March 10, when they met at 
the City Club. Papers and demonstrations were given 
by Dr. John J. O’Connor, president, and Drs. F. P. Mil- 
lard and Hubert Pocock. 

Dr. Millard dealt largely with Spinal Curvature and 
kindred ailments; Dr. Pocock’s theme was Knee Path- 
ology, with a demonstration of Sir Herbert Barker’s 
famous technic; and Dr. O’Connor concentrated on Foot 
Trouble. 


CENTRAL STATES ASSOCIATION 

A program of exceptional variety and interest has 
been prepared for the Spring meeting of the Central 
States Osteopathic Association, April 21, 22, 23, at the 
Hotel Baltimore, Kansas City, Mo. 

Dr. Jos. Swart, president, has selected Dr. Geo. J. 
Conley as chairman of the Clinic Committee for the 
meeting, registration of patients for the general clinic 
being in charge of Dr. Viola Wagner. Dr. N. P. McKay 
will look after the eye, ear, nose and throat section, and 
Dr. C. Povlovich will have charge of the laboratory work. 
The direction of the general surgical clinics and arrange- 
ments for X-ray examinations will be in the hands of Dr. 
Conley himself. 

Minor changes in the program may have to be made 
at the last minute, but it will be carried out mainly as 
follows: 
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April 21, 1926, Morning Session 


Address of Welcome. 
President’s Address and Response. 


“Scientific Eating”’—Mary Quisenbery, D.O., 
Salina, Kansas. 
Subject to be supplied—F. DD. Holme, D.O.,, 
St. Joseph, Mo. 
Noon Recess. 

April 21, 1926, Afternoon Session 
Subject to be supplied—H. C. Wallace, D.O., 


Wichita, Kansas 
“Technic’—John E 
Mo. 

“The Other Side of Focal Infection’—H. 
Gamble, D.O., Missouri Valley, Ia. 

‘Care of Teeth and Focal Infection”’—E. B 
Sperry, D.D.S., Kansas City, Mo. 

Subject to be supplicd—M. S. Slaughter, D.O., 
Webb City, Mo. 

“Obstetrics’—Rolla Hook, D.O., Logan, Iowa. 
“Our National Organization”’—Cyrus J, Gad- 
dis, D.O., Chicago, Illinois. 
Subject to be supplied—Anita EF 
D.0., Cape Girardeau, Mo. 


Halladay, D.O., Kirksville, 
W 


Bohnsack, 


‘are and Treat- 


“Acute Infectious Discases, ¢ 

ment’—Arthur FE. Allen, D.O., Minneapolis, 
Minn 

\ftcrnoon Recess. 


‘venting Session 


April 21, 1926, 


. “Pioneer Osteopathy”—A. G. Hildreth, D.O., 
Macon, Mo. 
. “Educating the Public’—A. W. Clow, D.O., 


Washington, Iowa. 
. “Osteopathic Management of Gallstones’- 
Ella R. Gilmour, D.O., Sioux City, Lowa. 


“Ear, Nose and Throat’—T. M. King, D.©O., 
Springfield, Mo. 

“Otitis Media, Diagnosis and Treatment” — 
E. C. Brann, D.O., Wichita, Kansas. 


“Ear, Nose and Throat”—H. J. Marshall, D.O., 
Des Moines, Lowa 


April 22, 1926, Morning Session 
“The Doctor's Place as a Community Builder” 
—Nancy Meck Hain, D.O., Sedalia, Mo. 

—Will Drugs Mix with Osteopathy ?’—H. 
Benneson, D.O., Clay Center, Kansas. 

M. Laughlin, D.O., Kirksville, 


Kk. 


“Goiter’—Geo. 
Mo. 

Subject to be supplicd—Geo. J. Conley, D.O., 
Kansas City, Mo. 

Subject to be supplied—A. 
Louis, Mo. 

. “Acute Abdomen, Surgical and Nonsurgical’”— 
T. O. Pierce, D.O., St. Joseph, Mo 

Noon recess. 


B. Kime, D:O.,. St. 


April 22, 1926, Afternoon Session 


“Innominate Technic’ —C ] Chrestensen, 
D.O., Keokuk, Iowa 
. “Osteopathic Finger Survey"—Jas. DD. Ed- 


wards, 1).O., St. Louis, Mo. 
“The Principles of Osteopathy as Related to 
the Individual Treatment’—J. Tilton Young, 
D.O., Fremont, Nebr. 
“Rheumatism, Diagnosis and Treatment”— 
Joseph Swart, D.O., Kansas City, Kansas. 
Sessions of State Meetings. 
April 22, 1926, Evening Session 
Banquet. 
Dance. 
April 23, 1926, Morning Session 
Dr. A. T. Still’s “Immortality’—Zudie P. Pur- 
dom, D.O., Kansas City, Mo. 
. “The General Practitioner’—Helen M. 
D.O., Kansas City, Mo. 
. “Gynecology’—Frank I. 


ville, Mo. 


Ferrell, 
Bigsby, D.O., Kirks- 


Diagnosis’—E. H. lI.aughlin, D.O., 
Kirksville, Mo. 
“Orthopedics”—Q. I.. Drennan, D.O., St. Louis, 


Mo. 


Journal A. O. A 
April, 1926 


11:30a.m. “Basal Metabolism and Its Clinical Signifi- 
cance”—S. G. Bandeen, M.S., D.O., Kirksville, 
Mo. 


12:00 a Noon Recess. 


April 23, 1926, Afternoon Session 
Subject to be supplied—J. W. Hawkinson, D.O., 
Luverne, Minn. 
“Diagnosis and Treatment of Diabetes’—S. G 
3andeen, M.S., D.O., Kirksville, Mo. 


1:30 p.m. 


1:50 p.m. 


2:20p.m. “Proctology”—Frank L. Bigsby, D.O., Kirks- 
ville, Mo. 

3:30 p.m. “Some Observations’—E. Claude Smith, D.O., 
lopeka, Kansas 

3:30 p.m. Final Adjournment 

COLORADO 
NORTHERN COLORADO ASSOCIATION 
Drs. Bowersox and Benson were hosts at the meet 


ing held at Longmont February 20. Dr. L. B. Overfelt dis- 
cussed the Conduct of Physician Towards Hospital Staff 
and Attendants in Regard to Care of an Acute or Surgical 
Case. Dr. L. M. Burrus spoke on Constipation and Dr 
H. Gibbon gave a demonstration of dissected specimens 
of head and neck of fowls in which the elasticity of the 
ligaments has been preserved. The round table discussion 
was led by Dr. E. A. Moori. 
STATE SOCIETY 
louis 


This society met on February 25 at the Ann 
Cafeteria, Colorado Springs. 


EASTERN OSTEOPATHIC ASSOCIATION 

The sixth annual convention was held at the Waldorf 
\storia, New York City, March 26 and 27. The program 
for the first day was as follows: Motion Pictures of Oste 
opathy; Internal Secretions, Dr. Ernest E. Tucker, New 
York City; Technic-Diagnostic Points of a lesion, Drs. 
Charles E. Fleck and Franklin Fiske, New York City; 
Physiotherapy, Dr. Ira W. Drew, Philadelphia; Progress 
of Osteopathy in Central Nervous Diseases, Dr. A. G. 
Hildreth, Macon, Mo.; Re-education of Auditory Nerve 
Paths in Treatment of Deafness, Dr. John Deason, Chi- 
cago; Building the Osteopathic Profession, Dr. George 
M. Laughlin, Kirksville, Mo. The second day’s program 
was: Infectious Diseases, with motion picture illustra 
tions, Dr. Mary Patton Hintner, Philadelphia; Acidosis, 
Dr. George V. Webster, Carthage, N. Y.; Memorial to Dr. 
Arthur L. Hughes; discussion on Conservation of Health 
ot Osteopaths; Osteopathic Education, Dr. Asa Willard 
and Dr. Ray B. Gilmour; general discussion; Intranasal 
\djustments in Treatment of Reflex Headaches, Dr. John 
Deason, Chicago; Colitis, Dr. Hugh W. Conklin, Battle 
Creek, Mich.; Philosophy of Dr. A. ‘T. Still, Dr. George 
M. laughlin, Kirksville, Mo. The speakers at the banquet 
were Senator William L. Love, member of Public Health 
Committee, and Dr. John Deason, who spoke on “A Hunt 
ing Trip via Motion Pictures.” 








MEETING EXPRESS UNANIMOUS 
ASSOCIATION 


FASTERN 
EASTERN 


RESOLUTIONS PASSED A‘ 
SENTIMENT OF 
Resolved: 

That the Eastern Osteopathic Association, in convention 
assembled, hereby indorses the position of the President of 
the American Osteopathic Association insisting: 

1—On giving an osteopathic emphasis and tone to the 
teaching of every subject in all osteopathic colleges. 

2—That it is highly desirable that only such instructors 
be engaged in our colleges as themselves believe sincerely in 
osteopathy and teach it in a positive way. 

3—That all State Societies exercise the greatest care in 
the selection of those recommended for positions on State 
Examining Boards, and that these examiners stress particu- 
larly the fitness, from an osteopathic standpoint, of all those 
examined. 


FLORIDA 
STATE ASSOCIATION 
The new 1925-1926 Membership Directory is now in 
print, and copies may be obtained by writing (enclosing 
stamp) to the secretary of the membership committee, 
Dr. M. G. Hunter, Whaley Building, Tampa. 




















Joyrnal A. 
April, 1926 
GEORGIA 


PROGRAM OF STATE CONVENTION 


The twenty-fifth annual convention of the Georgia 
Osteopathic Association, to be held at the Atlanta Bilt- 
more, Atlanta, on April 23, 24, promises to be of excep- 
tional interest, judging by the program, which is as fol- 
lows: 

April 23, Morning—Invocation, Rev. Dr. Elam F. 
Dempsey, Atlanta; address of welcome, Dr. W. E. Got- 
treu, Atlanta; response, Dr. E. K. Orrison, Elberton; 
greetings from A. O. A., Dr. C. J. Gaddis, Chicago; presi- 
dent’s address, Dr. C. S. Brooke, Columbus; Reminis- 
cences of Dr. A. T. Still, Dr. E. E. Bragg, Atlanta; 
Routine Diagnosis of Office Patients, Dr. H. H. Trimble, 
Moultrie; Necessity of Laboratory Examinations, Dr. J. 
Rk. Barge, Atlanta; Diagnosis of the Acutely Ill Child; 
Consideration of the Endocrines in Diagnosis, Dr. F. M. 
Turner, Savannah; Osteopathic Spinal Examination of 
Every Patient, Dr. J. W. Elliott, Atlanta; A. O. A. Mem- 
bership and use of O. M., Dr. C. J. Gaddis, Chicago; Why 
Osteopathy? Dr. Eva B. Howzee, Savannah; Colonic 
Therapy, Dr. E. L. Thurman, Americus; Cystitis in the 
Young Adult Male, Dr. Grover C. Jones, Macon; Migraine, 
Dr. H. M. Dawson, Augusta; Examination of the Acute 
Abdomen, Dr. J. W. Gorin, Savannah; Office Practice of 
Proctology, Dr. R. E. Andrews, Rome; Vaccination, the 
Shick and Dick Tests, Dr. Joseph H. Lawton, Fitzgerald; 
Hydrotherapeutics, Dr. W. W. Blackmon, Atlanta; En- 
docervitis, Dr. Nettie Bradshaw, Decatur; Osteopathy for 
Cardiac Abnormalities, Dr. H. B. Felder, Tifton; Anterior 
Poliomyelitis (with clinic), Dr. A. C. Layne, Griffin; Treat- 
ment of Sciatica, Dr. E. L. Harris, Marietta. 2:30 p. m.— 
luncheon, given by Atlanta Association. 4:00 p. m.—Pub- 
lic lecture, Nature’s Way to Health, Dr. C. J. Gaddis. 
6.00 p. m.—Radio Broadcast, Living All Your Life, Dr. 
Gaddis. 

April 24—Business session, with election of officers, 
reports, and address by Dr. C. J. Gaddis on Perspicacious 
Prognostications for Osteopathy. 


ILLINOIS 
SIXTH DISTRICT MFETS 

The first of three meetings, to be held during 1926 by 
the Sixth District of the Illinois Osteopathic Association, 
took place at the Hotel Abraham Lincoln, Springfield, on 
Thursday, March 11. Members from ten counties in cen- 
tral Illinois attended. The subjects and speakers were: 
Legislation, Dr. C. O. Casey, Decatur; Special Foot 
Technic, Dr. C. E. Kalb, Springfield; Innominate Lesions, 
Dr. J. J. Pleak, Springfield; Surgery and Fracture, Dr. 
Leon E. Page, Kirksville Osteopathic College; Pneumonia, 
Dr. Martha Scaife, Springfield. 


KANSAS 
COWLEY COUNTY SOCIETY 

The monthly meeting was held February 25, the mem- 
bers adjourning to the office of Dr. J. O. Strother, after 
dining at Spark’s Cafe, Winfield. 

VERDIGRIS VALLEY ASSOCIATION 

The meeting on March 2 was held at Parsons, Dr. 
Adele Doane being hostess. Dr. B. H. Cubbage, Chanute, 
talked on Ethics and Adjuncts, and Dr. F. E. Loose, Hum- 
boldt, a Jan. ’26 K. O. C. graduate, was one of the guests. 
The April meeting will be held at Independence. 

TOPEKA ASSOCIATION 

At the meeting on March 8 Dr. E. Claude Smith gave 
an address on “The Normal Spine,” criticizing the sys- 
tem of military training in so far as it tended to develop 
abnormal posture. “Too many soldiers,” declared the 
speaker, “have a straight spine.” 


MASSACHUSETTS 
BOSTON SOCIETY 

Announced as “the banner meeting of the year,” the 
gathering of the Boston Osteopathic Society at the Hotel 
Lenox on March 20 was marked by special features. Dr. 
Francis X. Mahoney, Boston Health Commissioner, spoke 
on the Latest Developments in Public Health, and Chief 
Daniel F. Sennott, of the Boston Fire Department, with 
a squad of husky fire fighters, demonstrated the Latest 
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Procedure in Resuscitation. Miss Cecile Leweaux, an ac- 
complished vocalist and daughter of Dr. Virginia V. 
Leweaux of Portland, Ore., gave an interesting account 
of some of her mother’s experiences during nearly twenty 
years of practice. Miss Leweaux makes her concert debut 
in Boston at Jordan Hall on April 6. 


MICHIGAN 
DETROIT ASSOCIATION 

The regular monthly meeting of the Detroit Oste- 
opathic Association was held at the Detroit Osteopathic 
Hospital’s Nurses’ Home Wednesday night, March 17. 
There was a fair turnout, though not as good as usual, 
due to the large amount of acute diseases now in Detroit. 

Dr. W. H. Cox of Detroit gave the group demonstra- 
tions of technic on the Taplin table. It was a very good 
demonstration and was thoroughly enjoyed by all. 

H. G. Nosen, D.O. 


MINNESOTA 
STATE ASSOCIATION 
The Minnesota State Osteopathic Association will 
meet at the Hotel Radisson, Minneapolis, May 7, 8. A 
good, live program is being prepared, and the speakers 
invited include Dr. A. D. Becker, Kirksville, who will 
deal with Heart Trouble in some of its phases; Dr. S. 
V. Robuck, Chicago, whose themes will be Proctology and 
Pulmonary Tuberculosis; Dr. Arthur E. Allen, Minne- 
apolis, who have something to say about the Care of Ath- 
letic Injuries; and Dr. C. J. Gaddis, who will give a dem- 
onstration of Bedside Technic. 


MISSOURI 
CAPE GIRARDEAU ASSOCIATION 
The Cape Giradeau County Osteopathic Association 
held its monthly meeting in Dr. C. W. Kinsey’s office on 
Monday, March 15. Dr. J. H. Ruff presided at the meeting, 
after the usual business was transacted, Dr. M. M. Fuller 
very ably presented a paper on Diet and its Relation to 
Normal Function. New committces appointed as follows: 
Publicity, Dr. A. E. Bohnsack and Dr. C. W. Kinsey. 
Public Health, Dr. M. M. Fuller, Dr. P. A. McGuerty and 
Dr. C. W. Kinsey. 

\nita FE. Bonsack, D.O 
SOUTHWEST 
Officers for the ensuing year were elected at the 
meeting on March 11, as follows: Dr. M. S. Slaughter, 
Webb City, president (re-elected); Dr. Clyde B. Spangler, 
Joplin, vice-president, and Dr. F. B. Kiblinger, Joplin, sec- 
retary-treasurer. A discussion of Whooping Cough was 
given by Dr. H. H. Potter, Joplin; Dr. Howard Welch, 
Joplin, talked on Diseases of the Tonsils, and several case 

reports were made by Dr. L. J. Carroll of Aurora. 


DISTRICT 


NEBRASKA 
NORTHEAST NEBRASKA ASSOCIATION 

At the annual meeting held at Columbus March 17, 
the following subjects and speakers were on the program: 
Treatment for Bronchitis and Whooping Cough, Dr. 
Adrian Elder, Wahoo; Headaches, Dr. J. Tilton Young, 
Fremont; Athletic Injuries Treated Osteopathically, Dr. 
QO. D. Ellis, Norfolk; Examination by an Osteopathic Phy- 
sician, Dr. Paul Sinclair, Lincoln; Drugs as Related to an 
Osteopath’s Practice, Dr. Carl W. Sherfey, Lincoln. 
Round table discussions and demonstrations were given 
by Dr. Charles Hartner, Madison, and Dr. W. K. Stefan, 
Wahoo. 


NEW JERSEY 
STATE SOCIETY 

The meeting held on March 6 at the Down Town 
Club, Newark, had a well-filled program. In addition to 
the discussion of business in general and legislation in 
particular, there were songs by Dr. J. Edgar Shaw, 
Maplewood, and the following speakers and topics: Dr. 
Vincent H. Ober, Pitman, on Practice Then and Now; 
Dr. James E. Chastney, Jr., Hackensack, on Report of an 
Interesting Case; and Dr. M. J. Sullivan, Montclair, on 
Chronic Intestinal Toxemia. All these members are not 
only new members, but recent graduates, so the session 
may well be described as a “new blood” meeting. 
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STATE SOCIETY TO MEET 

The New Jersey Osteopathic Society will meet on 
April 3 at the Down Town Club, Newark. Dr. Charles 
Hazzard of New York City will speak on Osteopathic 
Medicine, and Dr. George V. Webster of Carthage, N. Y., 
will deal with Food Prescriptions. The executives will 
meet before the dinner, and a general business meeting 
will take place after the addresses. 


OHIO 
STATE. SOCIETY 
The annual meeting of the Ohio Society of Osteo- 
pathic Physicians will be. held at the Hotel Shawnee, 
Springfield, in May. It will be a two days’ session, and 
about two hundred are expected to attend. This will be 
the first meeting of the state society in Springfield. 


CENTRAL OHIO SOCIETY 
This society met at the Hotel Fort Hayes, Columbus, 


on February 25, when a symposium was held on Dia- 
betes, with the following subjects and speakers: Etiology, 
Pathology and Symptomatology of Diabetes, Dr. E. H. 


Laboratory Findings and the Use of Insulin, 
dr. G. C. Flick; Complications and Surgery in Diabetes, 
Dr. R. P. Baker; Diabetes and Osteopathy, Dr. M. F. 
Hulett; the Management of the Typical Case, Dr. A. E. 


3est. 


Calvert; 


LORAIN COUNTY SOCIETY 
Meeting at the Park Hotel, Oberlin, on February 25, 
society had dinner, followed by a profitable and in- 
The society met again 


this 
teresting round table discussion. 
at Elyria in March. 

DAYTON DISTRICT 
District Society met on March 4, the 
Byron 


The Dayton 
feature of the session being an address by Dr. 
LaRue of Zanesville on “Diseases of Children.” 

CLEVELAND DISTRICT 

The two societies held 
March 8, when Dr. Josephine L. 
the members. 


another joint meeting on 
Pierce again spoke to 
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On the evening of February 20 was held a gathering 
unique in the annals of osteopathy in Cleveland. The 
Greater Cleveland Osteopathic Association united with its 
Women’s Auxiliary in fellowship at an informal party at 
6101 Euclid Avenue. Old-fashioned and new dances, 
games, cards and refreshments were enjoyed, with the 


patriotic emblems of George Washington as the color 
scheme. 
The Women’s Auxiliary is a new organization in 


Cleveland. It was formed last November by a handful 
of osteopathic enthusiasts having as a goal the estab- 
lishment of free clinics, dispensaries and a hospital. 

This Women’s Auxiliary was organized for the spe- 
cific purpose of establishing osteopathic public service, 
and is not the outgrowth of any clinic or hospital. 

At the January meeting, held at Hotel Cleveland, Dr. 
Becker, dean of Kirksville Osteopathic College, favored 
the club with a very interesting and enlightening address 
regarding the history of osteopathy. The February meet- 
ing was a joint one of both societies, when Dr. Josephine 
Pierce of Lima, Ohio, addressed the members at a din- 
ner. The auxiliary now numbers about one hundred en- 
thusiasts. 

IRENE V. Kriec, Correspondent. 


OREGON 
PORTLAND SOCIETY 
The Portland Osteopathic Society met February 15 
at the office of Dr. E. T. Parker. New technic was dem- 
onstrated and reviewed. 
LA GRANDE 
Dr. J. L. Ingle, assisted by Dr. G. E. Holt of Pendle- 
ton, planned a Public Health Week in connection with 
Normal Spine Week. One of the features was a big 
clinic. 


PENNSYLVANIA 
CENTRAL PENNSYLVANIA SOCIFTY 
A meeting was held at the Hotel Brunswick, Lan- 
caster, on February 20, when Dr. J. Ivan Dufur gave the 
principal address. 
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TRAVEL~COMFORT 


People who travel a good deal attach much importance to the matter of travel 


People who travel a good deal, rather commonly use the Burlington between 
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said that in his opinion defective teeth 
cause more physical deterioration than 
alcohol. 


The Volstead Act was designed to take care 
of alcohol, but defective teeth have no legal 
restriction; they may be possessed and even 
displayed with impunity. 


B ACK in the year 1905 Prof. Wm. Osler 


That, however, does not lessen their danger, 
though perhaps these dangers are beginning 
to be recognized. 


Defective teeth, dirty mouths, the germs and 
the germ poisons that are responsible for them 
are beginning to be appraised at their true 
value. 


A prominent physician recently said that 
experience had convinced him that fatal pneu- 
monia occurs with greater frequency among 
those with septic mouths than amongst those 
with clean mouths. 





No one knows in just what condition his 
mouth may be, washing with plain water is 
not effective: repeated tests have proved this, 
and there is no evidence to show that flavored 
mouth washes are more valuable than water. 


Bacteriological tests show that DIOXO- 
GEN in one to four dilution in water destroys 
95 to 98 per cent of the germs in the mouth. 


A really clean mouth sometimes shows sur- 
prising results; chronic disorders and discom- 
forts have been known to disappear, and no 
one knows what benefits may be experienced 
if a personal trial has not been made. 


DIOXOGEN as a mouth wash, to destroy 
germs and germ poisons, is really worthy of 
more than a passing thought. 


To professional men who have not tried 
DIOXOGEN a free sample will be gladly sent 
on request. 








THE OAKLAND CHEMICAL CO. 


59 Fourth Avenue 


New York, N. Y. 


























DR JAMES DAVID EDWARDS 
FINGER SURGERY 





In the treatment of Catarrhal Deafness, Nerve Deafness, Deaf- 
mutism, Hay Fever, Asthma, Chronic Sinusitis, Chronic Bronchitis, 
Laryngitis, Glaucoma, Optic Nerve Atrophy, Eye-Squints, Incipient 
Cataract, Chronic Trachoma, Iritis, Choroiditis, Retinitis, Exopthal- 
mous, Voice Alteration, and Clergyman’s Throat. 


Over 90 per cent of the cases referred to this office during 1925 were 
materially benefited, if not entirely cured, by Finger Surgery and 
Plastic Surgery of the Eye, Ear, Nose, and Throat. 


Practice Limited to 
Osteopathic Ophthalmology and Otolaryngology. 


Referred patients returned to home osteopath for aftercare. 


407-08-09-10 Chemical Building 





Hospital accommodations. 


ST. LOUIS, MO. 
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Read What 
Dr. T. Strothard White 


have given me great satisfaction 
and are enjoyed by my patients 
who often comment on the 
cleanly appearance in contrast 
to the old kimonos. Please send 
me some more ‘Una Cary’ 
Treating Gowns according to 
check enclosed.” 











419 20th Street 








Everyone Praises The Una Cary Treating Gown 


(Patent Pending) 


$2 Each or $24 a Dozen 


Leading Osteopaths heartily endorse the Una Cary Treating 


Gown because of its many exceptional features! It costs 
of Pasadena, Calif., less to launder, and the seamed openings front and back 
permit free access for examination or treatment. Sturdily 
Says: made, Una Cary Gowns give excellent service! 
“The Una Cary Treating Gowns Samples sent on request for approval! If re- 


mittance accompanies order, postage is prepaid. 


‘*Carry the ‘Cary’ Gown and make Business Grow”’ 
Sold Exclusively by 


HERBER H. GROW 


Sacramento, California 

















PHILADELPHIA COUNTY SOCIETY 

The regular monthly dinner and meeting of the 
Philadelphia County Osteopathic Society was held in the 
Bellevue-Stratford, Thursday evening, February 18. The 
mecting was well attended and the Committee on Ar- 
rangements deserves our thanks and appreciation for the 
splendid program. We were honored in having as our 
speakers, Dr. L. M. Bush, of New York City; Dr. Wilfrid 
\. Streeter, of London, England; Dr. H. C. Kennington, 
of Boston, Mass.; Dr. William Otis Galbreath, of Phila- 
delphia, and Mr. William Johnson popularly known as 
“Pussyfoot” Johnson. 

The next meeting of 


March 18. 


the Society will be held on 


Wm. J. President 


FuREY, 


TEXAS 


WOMEN'S CLUB FORMED AT DALLAS 


Officers were elected and the constitution and by-laws 
adopted at the second meeting of the Women’s Osteo- 
pathic Club of the Second District, held March 8 at Dallas. 


vr: 


The Original 


HO 


eseaiaee 1° 


| we 


INTISEPTIG 


nom 





There are thirty charter members, the membership beiag 
open to women who are osteopathic physicians, wives of 
practicing osteopathic physicians, and lay women who are 
interested in promoting the welfare of women and chil- 
dren. 
The officers are: 

Dr. Mary Lou Logan, 
bell, second vice-president; 


Laughlin, president; 
vice-president; Mrs. E. V. Camp 
Mrs. V. C. Bussett, recording 
secretary; Mrs. Henry M. Bowers, corresponding secre- 
tary; Mrs. Sam I.. Scothorn, treasurer. The election of a 
parliamentarian was postponed until the next meeting. 


Dr. Genevieve 


WASHINGTON 
PIERCE COUNTY SOCIETY 
The monthly meeting was held February 9, when Dr. 
M. R. Kent of Bremerton addressed the members. 
KING COUNTY SOCIETY 
ie ZF. &. 
Effects of 


February 11 
on the 


on 
address 


At the regular meeting 
Bordson gave an interesting 
Childbearing on the Mother. 


‘N 


ZINC CHLORIDE antiseptic 


THE KEY: NOTE OF THE 
>:IN THE PRACTICE OF 
D ICINE AND DENTISTRY 
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Fourth Annual Postgraduate Course 


KIRKSVILLE OSTEOPATHIC COLLEGE 
May 31 to June 12 No Tuition 


The regular summer Postgraduate Course of the Kirksville 
Osteopathic College will be held this year from May 31 to 
June 12. There is no charge for tuition. The Course will in- 


clude: 

GEO. M. LAUGHLIN, M.S., D.O. STANLEY G. BANDEEN, M.S., D.O. 
Osteopathy, Surgery, Orthopedics. Clinical Pathology, Diabetes. 

EARL H. LAUGHLIN 

ae D. BECKER, D.O. Physical Diagnosis, Osteopathy. 
Diagnosis, Osteopathic Principles. LEON E. PAGE, D.O. 

FRANK L. BIGSBY, M.D., D.O. Surgical Diagnosis, Case Reports. 
Proctology, Gynecology. JOHN HALLADAY, D.O. 


X-Radiance, Osteopathy. 


E. U. STILL, BS. D.O. 
Dietetics. 


ARTHUR C. HARDY, M.D., D.O. 
Eye, Ear, Nose and Throat. 


Special work will be given in Clinical 









Pathology and Laboratory Diagno- 
sis. Dr. Bandeen will give his new 
developments in the treatment of 
Diabetes and High Blood Pressure. 


ENROLL NOW 


KIRKSVILLE 
OSTEOPATHIC 
COLLEGE 


Kirksville, Mo. 
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Nature’s Way to Health 


INFLUENZA PREVENTION 

Influenza can be cured, but it’s much 
easier to prevent it than to cure it. 

If it does attack you, it’s much easier 
for the doctor to handle it if you live 


right. So start today to keep it away. 
Think, work and smile; then rest a 
while. You must not get over-tired. 


Patronize the sunshine 
air. Insist on sensible 
and night. 

Avoid chilling drafts, wet feet and 
radical changes in the amount of cloth- 
ing. 

Get plenty of sleep; eat enough sim- 
ple, nourishing food, but not too much. 

Wash your hands frequently. Then 
keep your fingers off your face. Don't 
shake hands often, and avoid “lip 
greetings.” 

Bathe freely. Take two or three hot 
baths a week. nus the day with a cold 
shower and brisk exercise. 

Gargle your throat and spray your 
nose often with a mild antiseptic. Drink 
many, many glasses of water a day, with 
some lemon or orange juice, and if there 
is any doubt about the bowels being in 


and the open 
ventilation day 





These clippings are prepared for the 
convenience of editors of newspapers, 
magazines and other journals, who are 
interested in the one thing that ought 
to mean most to all their readers— 
health. 








to contract disease. Physical adjust- 
ment is fundamental. It releases Na- 
ture’s forces and gives the body its full 
fighting chance. 

Hence it is well to have a thorough 
physical examination at regular inter- 
vals, with adjustment of whatever may 
be wrong. When influenza is prevalent 
this is even more important—Osteo pathic 
Magazine 


THE CHALLENGE OF NATURE 

Snowstorm, rainstorm, the swirling, 
biting sleet, the beating rain, a wind- 
swept night, the dare of a dashing sou’- 
wester, or challenging stars—these make 
no appeal to the timid. 

To those alive with the spirit of youth 
nothing is more alluring than a chal- 
lenge for a real joust with the wind and 


dumb, driven cattle, facing the ground, 
we move along hard-beaten paths with 
blinded eyes and deaf ears.—Dr. C. J. 
Gaddis, in Osteopathic Magazine. 


YOUR NEIGHBOR’S DIET MAY 
NOT SUIT YOU 


The diet of an individual is of vast 
importance in establishing and maintain- 
ing health. The old maxim, “What is 
food for one is poison for another,” is 
quite true. Do not depend upon your 
neighbor’s diet, but consult a physician 
and secure one intended to correct your 
particular condition. The eating of the 
wrong combinations, highly spiced, con- 
centrated, and above all, poorly prepared 
foods are especially injurious to health. 
—Dr, Wilford C. Calkins, in Osteopathic 
Magazine. 


THE BEST EXERCISE 
The best exercise does not depend 
on the amount of physical exertion to 
which we put our bodies, but on pro- 
perly applied exercise w hich brings into 
action many muscles and lig uments that 





good condition, take an enema. ways of rigorous weather. It is a com- otherwise lie dormant. By exercise we 


Keep plenty of generous handker-  plimentary challenge Mother Nature enable the body to burn up the fuel 
chiefs handy and dodge the cougher, the pays the discerning. taken into it, thus permitting free elim- 
sneezer and the snifiler. Strike hands with March winds and ination. Without proper cxercise the 


abdominal wall and the 
abdominal 


muscles of the 


What's a bit of pelt- } i 
supporting structures of the 


when Spring's abroad 


April showers. 


Help to educate 
drenching, 


ity to the point where 


your own commun- 
all children, and ing, 


others with colds or other kinds of sick- with laughter? organs give way, become flabby and 
ness, stay away from public places as Nature coaxes and dares, calling with allow the abdominal organs to drop 
much as possible. flashes and thunders. Original in all down out of place, thus interfering with 


When the body machine is kept in her works, she programs grasses and _ their normal functioning.—Dr. Wilford 
C. Calkins, in Osteopathic Magazine. 


structural order, there is less tendency gardens, trees and skies, and yet, like 
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A: Fan the Flames “E 


oe A: an enterprise or a movement grows, its activities == 
af are reinforced by the aid of periodicals. The men 
af: behind the radio, the motion picture, the automobile, 
sts fanned the flames of public interest by means of 
als magazines, with big results. Osteopathy grows, but 
sf: the flames of public interest do not spread fast enough. 
fe We have something to give that means healing for the 
BE 
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race. Osteopathy is destined to help humanity, perhaps 
more than any other development of modern science 
But we must make it known. 


ARE YOU USING THE 0. M. FOR THIS GREAT PURPOSE? 
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TRY US ON YOUR ORDERS 


ft, AMBULATORY '“setinr' © MFG. CO. 


Office, Sales and Fitting Rooms: 30 E. Randolph St., Chicago 


i 
ae AMBULATORY PNEUMATIC SPLINTS 
ee.,* For Fracture of the Hip, Thigh, Leg, Ankle or Arm. It Adds Accuracy to the 
Me» Doctor’s Skill, Provides for Bed or Walking Treatment, Promotes Comfort, Strength 
and Health of Patient, Resulting in Good Bone Union Without Shortening or De- 
Patented formity of Limb in the least time. 


“Ambumatic” Washable Abdominal Supporter Corset Binders 


are made to order for Any Condition, for Any Person wishing Safety and Earlier Return to Former 
Activities Following Operation. Adjustable for the Most Efficient Uplift or Binder Support to Any Part 
of the Abdomen. Washable and as Comfortable as Underwear. Cool, Light, Durable. Adds to Appear- 
ance and Health. Also Makers of Complete Lines of Elastic Goods, Orthopedic Appliances and Artificial 
Hands, Arms and Legs. Write for Literature, Order Blanks, Prices, Etc. 


See Our Exhibit, Louisville Meeting, Booth 64. 





TELEPHONE CENTRAL 4623 


Physicians’ Prescriptions Carefully Filled for Rental of 





Patented 














TERRACE SPRING 
SANITARIUM, INC. 


2112 Monteiro Ave., 
RICHMOND, VA. 


A modern and_ completely 
equipped Sanitarium and Hos- 
pital. Sixty bed capacity. 


























GET YOURSELF EXAMINED 


Health too often is the one matter 
man fails to think about seriously—until 
some day he is down. He works on the 
theory of “why trouble trouble till 
trouble troubles you?” An examination 
which makes every scientific test indi- 
cated is most important. This examin- 
ation should include a thorough physical 
examination of the body, including spine, 
ribs and all joints and _ tissues—liga- 
mentous, muscular and otherwise, in the 
human machine, with diagnosis of the 
condition of all organs of the body.— 
Dr. C. J. Gaddis, in Osteopathic Maga- 


zine. 


DON’T FORGET TO DUMP THE 
ASHES 

We would never think of continually 
firing our furnace and never emptying 
the ashes. If we did this the ash box 
would soon be filled and the fire would 
not burn. Let us think of our bodies 
in the same manner. If we continually 
take food into our bodies and the waste 
material is not properly carried away, 
we become congested and the fire of life 
burns with less vigor—Dr. Wilford C. 
Calkins, in Osteopathic Magazine. 








Are You Using 
Our 


CASE RECORD 
BLANKS 
Price 
$1.00 per 100 
A. O. A. 


400 S. State St. 
CHICAGO 














History of Osteopathy and 
Twentieth Century Medical Practice 


This is the only book of the kind ever published: The life of Dr. 
A. T. Still and the development of osteopathy are clearly presented. It 
contains enough of medical history and medical practice to enable anyone 
to understand the true relationship between osteopathy and drug 
practice. 

Completely indexed so as to be convenient for reference to hundreds 
of subjects of vital importance. 


$7 cloth; $8 half morocco. 


E. R. BOOTH, D. O. 
603 TRACTION BLDG. CINCINNATI, OHIO 


All carriage charges prepaid. 

















TAKE WARNING 


From the Death of Famous Athletes from 


HEART FAILURE 


They are considered in good condition. They exercise for 
the circulation, and are in the hands of good physicians, BUT 
are often stricken in the 


Gravest Crisis of All 


The West Gravitiser treats the vasomotor nerves and 
eliminates excesses of cerebrospinal fluid. It reduces lymph 
and venous stasis in any part of the body and arrests nervous 
symptoms of the heart. 


For Literature Address 


The West Gravitiser 
Corporation 
113 East 39th Street 
New York City 
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THE BETTER CIRCULATION 
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TWELFTH ANNUAL POSTGRADUATE COURSE OF THE 


Denver Polyclinic and Postgraduate College 


Chartered by the State of Colorado DENVER, COLORADO Recognized by the A. O. A. 


DR. C. C. REID, President DR. R. R. DANIELS, Secretary-Treasurer 

The Postgraduate courses of the Denver Polyclinic and Vostgraduate College will be available again 
this year to a limited number of osteopathic physicians. In addition to the review courses of previous 
years, considerable new work has been added, bringing the courses right up to the minute 


FOUR WEEKS—AUGUST 2 to 28, Inc., 1926 
EIGHT COURSES IN ONE 


1. THE EFFICIENCY COURSE, by Dr. C. C. 
Reid. Dr. Reid’s course in efficiency and practice is 
well known to the osteopathic world. “Learn to do 
it better, and do it more easily.” 

2. THE FOOD COURSE, by Dr. R. R. Daniels. 
Dr. Daniels discusses the matter of food from a 
strictly scientific basis. He teaches how to use 
effectively and _ scientifically this most valuable 
adjunct in the various conditions met in every day 
practice. 

3. THE ORIFICIAL COURSE, by Dr. Frank 
I. Furry. Every part of orificial diagnosis and treat 
ments is reviewed. 


4. LABORATORY COURSE. Review of prac- 
tical laboratory work. 

5. SURGICAL DIAGNOSIS, by Dr. W. Curtis 
Brigham of Los Angeles. 

6. REVIEW COURSE ON EYE, EAR, NOSE 
AND THROAT, by Dr. C. C. Reid. Includes 
diagnosis and treatment, surgical and osteopathic. 

7. OSTEOPATHIC TECHNIC, the best meth- 
ods demonstrated personally by experts—Dr. John 
H. Styles, Dr. D. L. Clark, Dr. R. H. Williams. 

8 THE SOLAR SURGERY COURSE, by Dr. 
J. O. Day of Louisville. Dr. Day will personally 
give his complete solar surgical technic. 


SPECIAL FEATURES—In addition to our regular course we always give a number of special features. 
Dr. D. L. Clark will give his Improved Foot Treatment; Dr. H. A. Fenner, a short review of gynecology 
and urology; Dr. A. E. Moss, instruction in nervous technic. Other special features will be added later. 

The eight courses of the Combined Review Course with all of the special features are to be given FOR 
ONLY ONE FEE. At the conclusion of the work each student is given a suitable diploma. 

“Every osteopathic physician should have one postgraduate course each year, to review the practical 
part of his old work and to get the new material.” 

Register for this course now. The class is limited. 
Apply to Dr. R. R. Daniels, Secretary, Eighth Floor Majestic Building, Denver, Colorado. 

















JUNE 24, 25 and 26 


I will conduct a free clinic to all now using 


E sure to read the series 

by Dr. Arthur D. Becker 

on Cardiac Affections. The 

diagnosis and treatment of 

heart conditions are being 

reduced to an understand- 

able subject in these articles 
by Dr. Becker. 


THE JOURNAL 
OF OSTEOPATHY 


‘‘Osteopathy’s Oldest Periodical’’ 


the Day Light or Solar Ray, also all who 


purchase same by this date. 
Will demonstrate the application in the re 
moval of Epithelioma, Birth-Marks, Wens, 
Nanthoma, Moles, Warts 


growths and blemishes, [lemorrhoids and 


and other skin 


treatment of Diseased Tonsils. 
You cannot afford to miss this elinie nor the 
Big 


g Convention following. 


ENROLL EARLY 


Dr. J. O. Day 


Originator of the Solar Ray treatment, 


KIRKSVILLE, MO. 
New Price 
TWO DOLLARS Per Year 


1018 Fourth Street, Louisville, Ky. 


VISIT BOOTH 55 
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Sodiphene 
“View Aid tr the Famaig= 

ANTISEPTIC 
GERMICIDE 
—W le 











PLEASE MENTION THE 


CUTS 
BURNS 


JOURNAL WHEN WRITING TO ADVERTISERS 


TRADE MARK RECISTERED 


for 


SORE THROAT 


“First Aid for the Family” 


ANTISEPTIC 


with germicidal strength 


DEODORANT 


TEETH 
GUMS 


Sodiphene is a household necessity and should be in the 
medicine chest at all times for emergencies. 


It is used for anything that an antiseptic is indicated 


for. 


THE SODIPHENE COMPANY 


Kansas City, Mo. 


+ THE SODIPHENE COMPANY, 


Kansas City, Missouri. 


Please send me a _ complimentary profes 
sional package of Sodiphene. 


issn ciinaicinsinitiieclairea 
































Special 1926 Offer 


“Nutrition and Specific Therapy” 


By Dorothy E. Lane 


This Journal has purchased a number of copies for resale to its subscribers. Chapters on Auto- 
intoxication, Bacteriology of the Digestive Tract, Reforming the Intestinal Flora, Children’s Diets, Diets 
in Common Diseases and Miscellaneous Subjects will particularly arrest your attention. 


_ Special Offer 


To members of the American 
Osteopathic Association who sub- 


scribe to NUTRITION AND. 


SPECIFIC THERAPY at $1.50, 
which this Journal heartily en- 
dorses, the Lane Brochures will 
be offered at $2.85 per 100; alone, 
the price is $3.65. 


Same rates in quantities of 50 
and 25. 











Professor M. A. Lane, 
S.B., D.O. 


The Lane Brochures 


Eight Brochures by the Late Professor M. A. 
Lane, S.B., D.O. 


Three Brochures by Dorothy E. Lane, S.B. 


They place osteopathy among the 
leading sciences of the day, and it has 
been the great desire of the writers to 
educate the public to the appreciation 
of this fact. 


For information concerning these 
brochures in quantities, address Mrs. 
M. A. Lane, 1095 Rand McNally 
Suilding, Chicago, Illinois. 





ORDER FROM 





AMERICAN OSTEOPATHIC ASSOCIATION 


400 SOUTH STATE ST.—CHICAGO, ILLINOIS 
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A mineral-supplying food 








HORLICK') 





NvALios> * 
hi. AND ‘TRAVELERS. 









Prepared vy Dis Qi aoe cw 


N{COOKING OR Mist K REP 








CINE, WiS., U. S.A. 


re 
eu TION Prom sso pius 8 ave. woe 


nou Onsray 





















Horlick’s the Original 
Malted Milk 


Horlick’s Malted Milk is superior to ordi- 
nary cow’s milk as a mineral-yielding food 





in that it contains the vitamins and phos- 
phates of selected grains as well as the 
nutrient elements of rich, full-cream milk. 
Our original laboratory process insures the 
preservation of all valuable constituents of 
both milk and grain, producing a food of 
unquestionable value for expectant and 
nursing mothers, infants and growing chil- 


dren. 


Horlick’s Malted Milk Corporation, Racine, Wis. 


Visit Our Exhibit at Louisville, June 27 











Clearing 
House | 


OSTEOPATHY 


Delaware Springs Sanitarium 


We take your 
patients 
who are slipping. 


We have the 
means 
and measures 


to 


KEEP THEM FOR 
OSTEOPATHY 


and 
turn them back to you. 


We are 100% 
OSTEOPATHIC 


DIAGNOSIS First— 
Then TREATMENT 


Write for literature to 


The Delaware Springs 


Sanitarium 
DELAWARE 





OHIO 


























Bovinine can be 
administered in 


milk, cocoa, 
water or any non- 
alcoholic _ bever- 
age at a temper- 
ature under 80 
degrees F. 








To hasten the return 
to normal 


BOVININE 


The Food Tonic 


Nearly fifty years of continuous use has 
definitely established BOVININE as a 
valuable therapeutic agent particularly use- 
ful in all bacterial infections. This is due to 
its unusually large content of the substances 
contained in normal blood serum. 


For all cases of convalescence, anemias, 
under-nourishment, etc.. BOVININE offers 
a convenient source of easily assimilable 
nutrition that hastens the return to normal. 


The many uses of BOVININE under 
Specific conditions are described in lit- 
erature sent (with samples) on request. 


THE BOVININE COMPANY 


75 West Houston St. New York 








WANTED 


One Ostecpath in each town 








“their practice—but has also enabled 


A plan is now being employed by 
scores of the Profession which not only 
has resulted in a great increase in 


them to serve their patients more ef- 
ficiently. 

By means of this plan many pro- 
fessional men have been able to in- 
crease their income from $1,000.00 to 
$1,500.00 per month over former earn- 
ings. 

We are interested In appointing one 
osteopath in each town who will re- 
ceive the full benefit of this arrange- 
ment. 





A Prominent Physician Writes: 


“You have one of the greatest 
practice builders and assets to 
the general practitioner that has 
ever come to my attention.” 


Mail coupon for full information 


VIT-O-NET MFG. COMPANY 
4125 Ravenswood Ave., 
Chicago, IIl. 


Please send details regarding your special 
plan for Osteopaths. 


i cvscisinipedakated CAaniene er ekanwn sai 
so i655 0:0. 6060 8605560880 s0e senses ere 
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A NATURAL 
Alkaline Water 


In the valleys of LIPOVCE (Czecho- 
Slovakia) the famous Salvator Springs 
produce an alkaline water which has been 
prescribed by the medical profession for 
half a century in the treatment of: Uric 
Acid, Chronic Catarrh of Bronchial tube, 
Respisatory diseases, Gastric diseases, Hy- 
peracidity, Hyperaemia of Liver, Gravel 
and Calculi, Catarrh of Urinary tract, 
Chronic affection of Intestines, Catarrhal 
condition of Ureter and Urethra, Chronic 
Rheumatism, Catarrh of Bladder, Chronic 
Catarrh of Kidneys, Gout, Gravel formation, 
Stone formation and similar ailments. 
According to chemical analysis of Profes- 
sor M. BALLO, Official Chemist of Buda- 
pest, 10,000 parts of Salvator Water con- 


tain, at 12° 5 ¢ 


Bicarbonate of Sodium......... 3.0536 
Magnesium ............. 9.1708 
FO ee 0.2282 
CORRRIIIE «cccccenressunenee 16.9452 
Sodium Borate...... 0.9689 
Sulphate Sodiam “ae 1.4804 
Potassium Sulphate. 0.7476 
Sodium Chloride......... 1.7405 
Sodium Bromide.....- 0.0092 
Sodium lodide........ 0.0028 
Earthy Salts........... 0.0840 
a ‘ 0.3340 

Total solid contents... 34.7652 
Total Carbonic acid... 40.0365 
Free Carbonic acid-_....-.........23.5571 
Specific Gravity-.....................1.00178 





Literature and sample on request 


THE 
ALPHA-LUX CO., INC. 


Sole Importers 


192 Front St., New York, N. Y. 


Satvator 


an Mineral Spring 


“* WATER, 











Latest Books on Physiotherapy 


Price, 

‘ , . postpaid 
“High Frequency Practice,” 4th Edition, by 

i A Re | SRR nc cee 6.00 


“A Brief Physiotherapy Manual,” by Noble 


a ae | ee | ee eens 6.00 
“Practical Index to Electro-Physiotherapy,” 

by Joseph E. G. Waddington, M. D......... 6.50 
“The Note Book of an Electro-Therapist,” 

by Mel R. Waggoner, M. D....................... 5.00 
“Electro-Therapeutical Practice,” 23rd Edi- 


tion, by Chas. S. Neiswanger, M. D........... 5.00 
“Diathermy in the Treatment of Genito- 
Urinary Diseases, With Especial Ref- 


erence to Cancer,” Corbus & O’Connor.... 5.00 
“Treatment of Gonococcal Infection,” by 
Cumberbatch & Robinson... C 3.75 
“Physiotherapy Theory and Clinical Ap- 
plication,” by H. E. Stewart, M. D............. 7.50 
“Essentials of Medical Eletcricity,” by E. P. 
Cumberbatch, M. B., M. R. C. P. Eng....... 3.50 
“Diathermy and Its Application to Pneu- 
monia,” by Harry E. Stewart, M. D............. 3 3.00 
“Practical Electrotherapeutics and  Dia- 
thermy,” by G. B. Massey, M. D................... 6.50 
“A Handbook of Electro-Therapy,” by B. B. 
en 4.00 


“A Working Manual of High Frequency,” 
by Noble M. Eberhart, A. M., Ph. D., 


We TE aii ore seeestcscrcecenenscvc 4.00 
“Reclaiming the Maimed,” by Tait McKenzie, 

| _SE 5 pean enero eneo nee eee naar enn ; ae 
Vibratory Technic,” by Noble M. Eber- 

hart, A. M., Ph. D., M. D........ Re 
“Electricity in Facial Blemishes,” by Plym. 

S. Hayes, M. D.......... A ae a a 1.00 
“Physiotherapy Technic,” by C. M. Samp- 

son, M. D... pieenacncimemnanatelititamiaisénininmadmatbtenaion — 6.50 
“Epitome on Blood Pressure,” by Burton 

Baker Grover, M. D................ ee 
“Electric Ionization,” by A. R. Friel, M. D., 

ee, Mt. St, ee 
“Gonorrhea and Impotency,” by Edwin W. 

ilo Se | ae |: Seen : 3.50 


These books are recognized as “authority on 
Physiotherapy. If you are engaged in this work 
it will pay you to add one or more of these choice 
volumes to your library. 


Special Club Offer to Readers of the A.O0.A. Journal 
(COUPON) 

Gentlemen: I enclose check for $14.00 for your 
Special Club Offer of Eberhart, Waddington and 
Neiswanger Books. 


POD sekccicsecccercnseoricerccsais ahd yee = 
a co ed 





A: ©. A, 


During the month of March only, we offer to 
the Readers of this Journal a special combina- 
tion offer consisting of the following: 

1 copy “A Brief Physiotherapy Manual,” by 

Ee, SERGE OUET, WUD anna assesses $ 6.00 
1 copy “Practical Index to Electro- Physio- 

therapy,” by Dr. Waddington...................... 

1 copy “Electro-Therapeutical Practice,” by 
Dr. Neiswanger .... 





Total value ...... $17.50 
All for the low price “of $14. 00, cash with order. 


Ultima Physical Agplience Company 
77 East Washington Street 
CHICAGO, ILLINOIS 
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BROWN HOTEL 


LOUISVILLE, KY. 





Headquarters for the 1926 
Convention 


Make reservations early so that you may 
be at the center of the convention life. 


CARL M. SNYDER, 





points. 


“Disorders of the 
Sexual Function”’ 


By MAX HUHNER, M.D., New York 


This is the best book on this sub- 

ject. It is a clean, scientific re- 

view of the subject from the 

medical and sociological stand- 

It is new, fresh and in 

harmony with the present’ age. 
335 Octavo Pages 


Handsome Cloth Binding 
Second Revised Edition 


Price, Including Delivery, $3.00 








Manager. 














American Osteopathic 


Association 
400 South State St. 





ORDER FROM 





Chicago, Illinois 














CHANGES OF ADDRESS 

Achen, Hubert, from New Hampton, 
Iowa, to 505 Federal Bank Bldg, 
Dubuque, Iowa. 

Alexander, Ethelyn & Russell, from 
1618 E. 53rd St., to 3604 E. 79th St., 
Chicago, IIL. 

Allen, Mason H., from 823 Congress 
St., to 507 Congress St., Portland, 
Maine. 

Anderson, L. A., from Guaranty Bank 
Bldg., to 1414 Fayette Nat’l Bank 
Bldg., Lexington, Ky. 

Archbold, LeRoy F., from 471 Park 
Ave., to 318 E. 32nd St., Paterson, 
+ . o: 

Baird, Douglas M., from Kirksville, 
Mo., to 47 S. 9th St., Minneapolis, 
Minn. 

Beckwith, S. J., from Painesville, 
Ohio, to Free Press Bldg., Geneva, 
Ohio 

Peebe, Donald, from Lawton, Mich., 
to 510 Hanselman Bldg., Kalama- 
Z00, Mich. 

Bisson, Casimir A., from Miami 
Beach, Fla., to 807 Olympia Bldg., 
Miami, Fla. 

Bohnsack, Anita E., from Liberty 
Nat'l Life Bldg., to 321 Himmel- 
berger-Harrison Bldg., Cape Girar- 
deau, Mo. 

Bowman, J. A., from Calexico, Calif., 
to Box 1537, Brawley, Calif. 

Brake, DeWitt H., from Tampa, Fla., 
to 845 Ocean Ave., New London, 
Conn. 

Bundy, I. Mark, from Union, Ore., to 
221 Mason Bldg., Bellingham, Wash. 


Campbell, H. T., from Warren, Pa., 
to Liberty Hospital, St. Louis, Mo 

Chase, John P., from 611 Wilder 
Bldg., to 940 Lincoln-Alliance Bank 
Bldg., Rochester, N. Y. 

Cherrill, Katherine, from Consolidat- 
ed Realty Bldg., to 845 S. Kenmore 
Ave., Los Angeles, Calif 

Collyer, Frank A., from San Fran- 
cisco, Calif., to R. F. D., Mitchell, 
Ind., % J. D. Moorehouse. 

Conger, Mabcl A., from 1026 Gladys 
Ave., to 3601 Gundry Ave., Long 
Seach, Calif. 

Craig, Dale H., from McMann Bldg., 
to 321 Mack Bldg., Denver, Colo. 
Davis, Anna S., from San Diego, Calif,. 
to General Delivery, Bisbee, Ariz. 
Dodge, Ella Taylor, from Hotel Del 
Prado, to 1518 E. 59th St., Chicago, 

Ill 

Doe, Albin H., from Pasadena, Calif., 
to 1445 Wisconsin St., Racine, Wis. 

Estill, Eva B., from Plainfield, N. J., 
to Ancon, Panama, R. P., P. O. 
30x 107, Canal Zone 

Firth, A. P., from 1109 Broad St., to 
175 Quitman St., Newark, N. J. 

Fisher, A. C., from Syracuse, N. Y., 
to 124 Flint Blk., Auburn, N. Y. 

Fitzgerald, Paul A., from Dover, Del., 
to 916 Delaware Ave., Wilmington, 
Del. 

Gibbs, Edward, from Clearwater, Fla., 
to 617A Central Ave., East Orange, 
N. J. 

Gilmore, W. H., from 348 Hamm 
Bldg., to 223 Moore Bldg., St. Paul, 
Minn. 


Greathouse, Paul A., from American 
Bldg., to 1348 3rd Nat’l Bank Bldg., 
Dayton, Ohio. 

Harrold, F. O., from Des Moines, 
Iowa, to Brooklyn, Iowa. 

Heibel, Geo. E., from Warren, Pa., 
to 115 W. Pleasant St., Synthiana, 
Ky. 

Herst, S. J., from Cleveland, Chio, to 
402 1st Nat’l Bank Bldg., St. Peters- 
burg, Fla. 

Howell, Mollie, from 115% S. Wash- 
ington St., to 415 N. Washington 
St., Wellington, Kans. 

Idtse, Constance, from Kirksville, Mo., 
to 606 Kansas Ave., Topeka, Kans. 

Johnson, Lyman C., from McCook, 
Neb., to 312 N 9th St., Norfolk, Neb. 

Kelagher, J. D., from Kenosha, Wis., 
to State Bank Bldg., Ripon, Wis. 

Kingsbury, Wm. O., from Philade)- 
phia to 81 Gerry Ave., Elmhurst, 
N. ¥. 

Kohler, Kenneth D., from Helena, 
Mont., to 316 Fernwell Bldg., Spo- 
kane, Wash. 

Koschalk, Joseph, from 41 W. 6lst 
St., to 400 W. 57th St., New York 
City. 

Levitt, Alexander, from 790 Argyle 
Road, to 350 Ocean Ave., Brooklyn, 
N. Y. 

Licklider, L. F., from Delaware, Ohio, 
to Richards Bldg., Zanesville, Ohio. 

Loose, Frank, Bowling Green, Ohio, 
to Leitzbach Bldg., Humboldt, 
Kans. 

McCurdy, Lloyd E., from Ashley, 
Ohio, to Delaware Springs San., 
Delaware, Ohio. 
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McMillan, Mary A., from Trenton, 
Mo., to Dr. Mary McMillan Cul- 
hane, DeSoto, Mo. 

Marshall, Bruce, from 616 Medical 
Arts Bldg., to 205 Medical Arts 
Bldg., Montreal, Quebec, Canada. 

Mills, Maude S., from Glendale, Calif., 
to Atascadero, Calif. 

Moore, Lillian M., from Gilman City, 
Mo., to 3524A N. Grand Blvd., St 
Louis, Mo. 

Neff, George W., from Bakersfield, 
Calif., to 1120 Hollingsworth Bldg., 
Los Angeles, ( Calif. 

O’Connell, Wm. F., from Miami 
Beach, Fla., to 807 Olympia Bldg., 
Miami, Fla. 

Ogle, John M., from Reno, Nev., to 
823 Fidelity Bldg., Tacoma, Wash. 

Oliver, J. Lloyd, from Irvington, N. 
J., to 209 Essex Ave., Boonton, 
N. J. 

Parham, Albert H., from 510 Eye St., 
N. W., to 1769 Columbia Rd., N. W., 
Washington, D. C. 

l’eck, Eber K. L., from Clearfield, Pa., 
to 10550 Mack Ave., Detroit, Mich. 

Peckham, Russell, from 10301 Hale 
Ave., to 5250 Ellis Ave., Chicago, 
Ill. 

Percival, C. S., from Bonaparte, Iowa, 
to os Kans. 

Voucher, Howard B., Douglas Ave., 
to 512 E. Chicago St., Elgin, Il. 
Powell, Wm. J., from Kirksville, Mo., 
to 31814 N. Main St., Maryville, Mo. 
Raesler, Archie ]., from Auburn, N. 
J., to 521 N. 19th St., Philadelphia, 

Pa, 

Remmert, Urania, from Fairbury, 
Neb., to 1531 Irving Place, Spring- 
field, Mo. 

Ripley, G. H., from Philadelphia, Pa., 
to P. O. Box 565, Little River, Pa. 

Schneider, Arnold J., from Leroy, 
Minn., to 209 Choate Bldg., Winona, 
Minn 

Seiple, H. C., from Wick Block, to 
Union Savings & Trust Bldg., War- 
ren, Ohio. 

Shain, Fred, from 5200 Ellis Ave., to 
7046 Crandon Ave., Chicago, III. 
Sharp, Fred J., from Crookston,Minn., 
to 311 Granby Bldg., Cedar Rapids, 

lowa 

Smith, A. Foster, from Kirksville, Mo., 
to Gibbons Bldg., Concordia, Kans. 

Smith, C. K., from Concordia, Kans., 
to 343 First Nat’l Bank Bldeg., Bel- 
lingham, Wash. 

Smith, Inez, from Los Angeles, Calif., 
to 313 Bank of Italy Bldg., Bakers- 
field, Calif. 

Smock, Anna M., from San Diego 
Calif., to General Delivery, Bisbee, 
Arizona. 

Sperry, D. E., from Peoria, IIL, to 
Salem, Mo. 

Stevenson, H. A., from 12 Kingman 
St., to 40 N. Main St., St. Albans, 
Vt. 

Sutton, Paul E., from 5426 Greenwood 
Ave., to 5412 Ellis Ave., Chicago, 
Ill. 

Templeman, A. D., from St. Joseph, 
Mo., to Cunningham Hotel, Fair- 
fax, Mo. 

Theobold, P. K., from 3630 Tele- 
graph Ave., to 816 First National 
Bldg., Oakland, Calif. 

Van Riper, Geo., from Flushing, L. I., 
N. Y., to 51 E. 42nd St., New York 
City. 
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Warner, M. D., from Grand Rapids, 
Mich., to Lowell, Mich. 

Weinert, Arthur O., from Lehighton, 
Pa., to 310 American Bank Bldg., 
Hazelton, Pa. 

Williams, R. A., from Masonic Temple 
to Elyria Savings & Trust Bldg., 
Elyria, Ohio. 

Wolfe, V. B., from Indianapolis, Ind., 
to 583 S. Broadway, Gary, Ind. 


PERSONALS 


[Many items of a personal nature appear 
in the other columns of the JouRNAL under the 
heads of “Publicity,” “Legal and Legislative,’ d 

“©. W. N. A.” “Colleges,” “Professional 
Affairs,” “Public Affairs,” etc. In order to 
avoid repetition of the items in those spaces 
we urge everyone to read those columns care- 
fully.] 

Dr. H. M. Cobb is now mayor of 
Hugo, Colo, 

Dr. Lamar Tuttle of New York 
City 1s staying for the winter at 
Miami, Fla. He recently organized 
the Miami Alumni of the ITS and he 
is actively supporting the movement 
for a children’s clinic. 

Dr. A. P. Firth, Newark, N. J., is 
once more on duty, after several 
weeks of enforced inaction. 





Dr. O. M. Walker, of Dover, N. J., 
is going to locate at B loomfield, N. J., 
and carry on the work of the late Dr. 
A. L. Hughes. 





Dr. R. A. Richardson, Kansas City, 
Mo., is spending the winter in Florida 
where he is giving public lectures and 
demonstrating his work. 





Dr. M. J. Hampton, Minneapolis, 
has gone to Leaksville, N. C., for sev- 
eral months, and he will try to get 
reciprocity. Dr. James O. Humbert, 
of Des Moines, will be in charge ol 
Dr. Hampton’s practice until he re- 
turns. 

Mrs. Alfred W. Rogers announces 
_ the practice and good will of the 
late Dr. Alfred W. Rogers have been 
taken over by Dr. Ralph Holyoke 
Whitney, with offices at Room 207, 
475 Commonwealth Avenue, Boston, 
Mass. Mrs. Rovers will be associated 
with Dr. Whitney as secretary and as 
sistant. 

Dr. C. E. Still, Kirksville, Mo., 
spoke about the Beginning of Osteo- 
pathy at the regular monthly meeting 
of the Women’s Osteopathic Club, 
Temple, Calif., February 6. The meet- 
ing was held at the home of Dr. and 
Mrs. W. J. Vollbrecht, who served a 
vegetarian dinner. Dr. Louisa Burns 
acted as hostess and Dr. L.ora Nel- 
son as toastmistress. 





Dr. Thos. N. Tallman, Fort Scott, 
Kans., has reopened his office, after 
having laid up for three and a half 
months with typhoid. 





Dr. Lily G. Harris recently ad- 
dressed the girls of the Berkeley Part 
Time Continuation High School on 
“Health,” illustrating her points on 
correct posture with the = student 
chairman as a model. 
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Dr. Mary E. Noyes, Atascadero, 
Calif, has been appointed chairman 
of the local branch of the Red Cross. 
Dr. Noyes is also secretary of the At- 
ascadero Community Club. 





Dr. W. A. Newland is now as- 
sociated with Dr. Elizabeth Hull Lane 
at 4756 University Way, Seattle. 


Dr. 1.. M. Bundy, Seattle, has taken 
over the practice of Dr. Wendell, Bell- 
ingham, Wash. 

Dr. Margaret J. Waldo has been 
appointed press chairman of the 
Kalon Club, one of the best known 
women’s clubs of San Francisco. 

Dr. C. K. Smith, Kirksville, ’25, is 
now located at Bellingham, Wash. 





5 Interesting Volumes on 


“CHEMICAL DIAGNOSIS” 


By Dr. Victor G. Rocine 
World Eminent Authority on Human Constitutions 
and Bio-Chemistry based on 50 years of research 
and experience with humans, their make-up and 
requirements proven by application to thousands 
of people. 
All Chronic Diseases 
are the Result of Ex- 
cess or Lack of one 
or more of the 16 
Chemical Elements of 
the Body 
Regular price $15. 
Special Price, 
$10.00 Prepaid 
Send for descrip- 
tive folders of 
these new won- 
derful books. 


Rocine School of Human 


Nature Studies 
711 Kimball Building, Chicago, II. 











MAILING LIST 
of 
Osteopathic 
Physicians 
Arranged by States 


The Only 
Accurate and Reliable 
List Available 


Corrected Daily 


Prices: 


On Rolls—'4c per name 

On 3x5 Slips—ic per name 

On Your Envelopes—i1c per 
name 

Selected Lists—114c per name 


Discount to profession and on 
repeat orders 


Address Dept J 
AMERICAN 
OSTEOPATHIC 
ASSOCIATION 


400 So. State St. Chicago 
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DR. CLAUDE J. HAMMOND 


Suite 400 


Arkansas National Bank Bldg. 


Hot Springs, Ark. 


Special Attention to 
Referred Cases 


Advertising rates 
for space in the Journal 
sent on request 





USE CLASSIFIED ADS 














CALIFORNIA 





Dr. JOHN BENJAMIN 
BUEHLER 


1036 South Burlington Ave. 
Los Angeles, Calif. 
Telephone 51187 


Eye, Ear, Nose and Throat 








FRANK C. FARMER 
D.0., M. D. 


66 South Lake Avenue 


Pasadena, California 








DR. RALPH E. WALDO 
DR. MARGARET J. WALDO 
DR. JOHN B. WEEKS, Asst. 


133 Geary Street 
Phone Sutter 999 Whitney Bldg. 


San Francisco, Calif. 
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THEY PAY 
PERSONALS 
Dr. Anna Louise Hicks, 216 Vaug- 
han Street, Portland, Maine, who 


sails for Europe, April 10, reports that 
during her absence her practice will 
be entrusted to Dr. Addie K. Betts, 
of Boston. Dr. Betts will be assisted 
by her daughter, who is a graduate 
nurse, 

Dr. Riley D. Moore, Washington, 
D. C., gave an illustrated lecture on 
the Eskimo at the Robert Brookings 
Graduate School, on February 24. 





Dr. G. C. Bartholomew, Palatka, 
Fla., was presented with a purse of 
fifty dollars in gold by the athletic 


association of the Putnam high school, 
in appreciation of his work in keeping 
the championship team in condition 
during the past season. 





At the dedication of the new high 
school building at Frankfort, Ill., Dr. 
C. V. Fulham, president of the board 
of education, received several compli- 
ments for the fine work he has done. 





Dr. L. K. Mathews, Pontiac, Mich., 
announced that he had enlarged his 
offices in the Pontiac Bank Building, 
after his return from the A. O. A. 
Postgraduate course at Chicago. 

The new president of the Kiwanis 
Club at Glendive, Mont., is Dr. James 
Strowd. His better half, Dr. Alice 
Strowd, is now Worthy Matron of the 
Eastern Star. 





Dr. H. R. 
lecture to the City 


3ynum recently gave a 
Teachers’ associa- 


tion, Memphis, Tenn., his theme be- 
ing “The Care of the Feet.” 
Dr. Florence Morris, Indianola, 


Iowa, was the principal speaker at a 
banquet of the Axis sorority at the 
Des Moines Still college, given in 
honor of the girls of the freshman 
class. 
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DR. U. M. HIBBETTS 
General Osteopathic Practice, 
and Taplin Foot Technic. 


Member of A.O. A. and 
State Society 
A. S. O. 1898 
318-319 Citizens Savings Bank 
Building. 
Pasadena, California 








DR. CECIL C. CURTIS 


Careful Physical and Laboratory 
xaminations 


REFERRED PATIENTS GIVEN PROMPT AND 
THOROUGH TREATMENTS 


806 S. New Hampshire Ave., 
LOS ANGELES, CALIF. 


Phones: Dunkirk 9296; Trinity 9981 








Dr. Susan Harris Hamilton 


Dr. Edward C. Tingley 


Suite 709, St. Paul Bldg., 
291 Geary Street, 


San Francisco, California 





CANADA 





THE MONTREAL 
OSTEOPATHIC GROUP 


616 Medical Arts Building 


Dr. HarrYETTE S. EVANS 


General Practice and Ear, 
Nose and Throat 


Dr. E. O. MILLay 
Diagnosis and Industrial Health 


Dr. W. P. Currie 


General Practice and Clinical 
Laboratory 


Dr. L. C. LEMIEUX 


General Practice and Basal 
Metabolism 














Dr. M. E. Church 
Dr. E. D. Plummer 
Dr. W. W. Siemens 
Dr. J. Elmer Wright 


Offices—Grain Exchange Bldg. 
Hospital—3015 Glencoe Road 


Calgary, Canada 
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COLORADO 





THE DENVER CLINICAL GROUP 


“An Organization for Service” 
DR. RALPH M. JONES DR. CHARLES L. DRAPER 
General Diagnosis Obstetrics and Pediatrics 
DR. HARRY M. IRELAND DR. J. EUGENE RAMSEY 
Eye, Ear, Nose and Throat Orificial Surgery and Gynecology 
DR. HOWARD E. LAMB DR. PHILIP A. WITT 
Surgery Anesthetics and X-Ray 
DR. ROBERT C. BOYD 
Dental Surgeon 
COMPLETE LABORATORY FACILITIES 
Members of Staff, Rocky Mountain Hospital 
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FLORIDA 





Suite 320, Empire Bldg. 


Denver Colorado 


DR. C. E. DOVE 
Osteopathic Physician 
General Practice 


Guaranty Building 
West Palm Beach, Fla. 














FLORIDA 





Dr. Harrison McMains 
711 Park Lake Avenue 


Orlando, Florida 








DR. R. B. FERGUSON 


Suite 505 
First National Bank Bldg., 
Miami, Florida 


Special attention to referred 
patients 











DR. S. R. LOVE 


Osteopathy 
Physiotherapy 
Electrotherapy 


405 Hall Bldg., 


Cor. Fourth and Central 
St. Petersburg, Florida 








CHARLES DICKERMAN, 
M.D., D.O. 
Professor of Obstetrics 
Massachusetts College of Osteopathy 
Practice Limited to Obstetrics 
400 Broadway, 
Somerville, Mass. 


Telephones Somerset 4020, 3691 


PERSONALS 

Dr. B. A. Bullock and wife, the 
former Dr. Nettie Hurd, are now 
practicing in Eustis, Florida. Dr. 
Bullock is one of our’ surgeons, 
having graduated from Los Angeles 
College in 1906, while Dr. Hurd, who 
is an A.S.O. 1911 graduate, is follow- 
ing her specialty. They were both 
formerly located at 27 East Monroe 
Street, Chicago. 

Dr. Leland Guy Baugher, a grad- 
uate of the A. S. O. in 1904, and for- 
merly of Harrisburg, Pa., is now re- 
siding in Eustis, Fla. 





Dr. Louise A. Standish, osteopathic 
physician of Chicago, through the in- 
vitation of the superintendent of the 
Jefferson Park Hospital, Chicago, de- 
livered a lecture March 3 before the 
nurses in the amphitheater of the hos- 
pital on the subject of Osteopathic 
Soft Tissue Treatment. This was Dr. 
Standish’s second talk to this group 
of nurses. She was received with cor- 
diality and interest. 





Dr. O. M. Walker has turned over 
his practice in Dover, N. J., to his 
former assistant, Dr. H. H. Cooke, 
and has taken over the practice of Dr. 
A. L. Hughes in Bloomfield, N. J. 





The practice of Dr. W. T. Thomas, 
Wash., has been taken over by Dr. J. 
M. Ogle. 


Drs. Lamar and Frances Tuttle of 
Miami, Florida, write that Dr. Alex- 
ander Arthur, recently of Philadel- 
phia, and house osteopathic physician 
for the Miami Biltmore Hotel, Coral 
Gables, is now associated with them, 
confining his work chiefly to diag- 
nosis.and treatment of gastro-intes- 
tinal diseases. 

Dr. Geraldine Wilmot is in charge 
of their offices in New York City. 


Dr. Frances Tuttle 
General Practice 
Electrotherapy 

Dr. Lamar K. Tuttle 
Diagnosis and Treatment of 
Heart Disease 
Members of A. O. A. and State and 
Local Societies 


The Julia Tuttle Apartments 
Ft. Dallas Pk., Miami, Fla. 
New York City Offices 
18 East 41st St. 
Dr. Geraldine Wilmot in charge. 





ILLINOIS 





DR. GEO. H. CARPENTER 
Heart 


27 East Monroe Street 
Chicago 








GOOD VISION WITHOUT 
GLASSES 
Refractive Errors 
Cataract 
Glaucoma 
Blindness (So-called) 

All relieved without glasses 


Effie O. Jones, D.O., Oph.D. 
162 N. State St., Chicago, III. 





MASSACHUSETTS 








Orel F. Martin, D.O., M.D. 
Professor of Surgery 
Massachusetts College of Osteopathy 


Practice limited to general surgery 
and consultation 
Hotel Braemore 
464 Commonwealth Ave. 


Boston, Mass. 




















DR. J. C. HOWELL 


The Howell Osteopathic Sanitarium 


Nervous, Digestive, and other 
Chronic Diseases 


Literature on application 
200 West Gore Ave., 
Orlando, Florida 








DR. J. DEASON 


Osteopathic Surgeon-Specialist 
EAR—NOSE—THROAT—EYE 
1. Careful examination and honest prognosis. 


2. Every hospital case gets osteopathic treatment every day. 
3. Seven thousand surgical cases without a fatality. 
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DR. JEROME M. 
WATTERS 


Osteopathic Specialist 
Ear, Nose, Throat and Eye 


2 Lombardy Street 
Newark, N. J. 





NEW YORK 





DR. L. M. BUSH 


Ear, Nose and Throat 


Fourteen Years’ Experience 


Specializing in normalization of the 
Eustachian tube and_ adenoid and 
nasal adjustment technique. 


516 Fifth Ave., Cor. 43d St. 
New York City 








DR. MORRIS M. BRILL 
Osteopathic Physician 


Charge—Ear, Nose and Throat 
of the 
New York Osteopathic Clinic 
18 East 41st St. 
New York City 





OHIO 





DR. L. A. BUMSTEAD 
Founder Delaware Springs Sanitarium 
Gastro-Intestinal Clinic 
X-Ray Laboratory 
Sanitarium and Hospital 
Facilities 
PEOPLE’s BUILDING 
DELAWARE, OHIO 


Write for booklet on ‘Milk Diet,” and 
“Intestinal Stasis.” 








Dr. Charles M. LaRue 


Eye, Ear, Nose and Throat 





731 East Broad Street 
Columbus, Ohio 





PENNSYLVANIA 








DR. HAROLD J. DORRANCE 
DR. MILTON C. EMBREY 


1212 First National Bank Building 
Pittsburgh, Pennsylvania 


Especially equipped for Gastro- 
Intestinal conditions 


Graduate Nurse in attendance 
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PERSONALS 


Dr. Inez S. Smith has moved her of- 
fice from 1120 Hollingsworth Build- 
ing, Los Angeles, to 313 Bank of 
Italy Building, Bakersfield, California. 


Drs. Ethel Neff and George W. 
Neff are moving from Bakersfield to 
1120 Hollingsworth Building, Los 
Angeles, and Dr. Inez S. Smith is tak- 
ing over Dr. Ethel Neff’s practice. 


Agnes Persson of Bangor, 
Maine (A. S. O. 1905), is now con- 
valescing from two months in bed 
from nerve exhaustion. We hear she 
is now up and moving around some. 


Dr. 


Dr. M. S. Slaughter of Webb City, 
Mo., who for a good many years has 
been featuring major and minor sur- 
gery along with osteopathic work, 
taking care of nearly all cases that 
came his way, has promised to give 
us some reports on several very in- 
teresting cases recently in his care. 


BIRTHS 


Born to Dr. and Mrs. Wilbur J. 
Downing, Chicago, a son, Donald 


Davis, March 10. 


Born to Dr. and Mrs. John J. 


O’Connor, Toronto, Canada, a son, 
John Joseph, October 31, 1925, 
3orn to Dr. and Mrs. M. B. Shel- 


lenberger, York, Pa., a son, February 
Z. 
MARRIAGES 

Clare Hudson, Albion, Neb., to 
Frances Christine Lavinger, of Kirks- 
ville, Mo., at Plattsmouth, Neb., Feb- 
ruary 21. 

Thomas F. May, Tacoma, Wash., to 
Mrs. Carrie L. Cook, Tacoma, Feb 
ruary 18 


DEATHS 
Myrtle Coddington, of West Middle 


town, Ohio, died at St. Petersburg, 
Fla., March 5. 
Elva J. Lyman, Madison, Wis., as 


the result of an automobile accident, 
died January 23. 

L. M. Rheem, Minneapolis, Mian., 
aged 70, died at Seattle, February 25 


N. A. Johnson, Fredonia, N. Y., 


while on vacation at Lakeland, Fla. 





Journal A. O. A. 
April, 1926 


TO ADVERTISERS 


PENNSYLVANIA 





DR. MUTTART’S 
GaSTRO-INTESTINAL CLINIC 
Diagnosis 
an 
Referred Cases a Specialty 


X-Ray Laboratory, Clinical Laboratory 
Hospital Facilities 


1813 Pine St. 
Philadelphia, Pa. 








WM. OTIS GALBREATH 


PROFESSOR 


Ear Nose Throat 


Philadelphia College of 
Osteopathy 
Surgeon to the Osteopathic 
Hospital 
414 LAND TITLE BLDG. 
PHILADELPHIA 


Eye 











WASHINGTON, D. C. 





DR. CHESTER D. SWOPE 


Osteopathic Physician 


The Farragut Apts. 
Washington, D.C. 








Anna M. Ketcham, A.B., D.O. 
1829 M. Street 
Washington, D. C. 


Ear Throat 


Remodeling of eustachian tube, 
nares and tonsils by finger 
surgery. 


Nose 











Jennie K. Becker, of Staunton, Va., 
aged 45, died of multiple abscesses 
of the liver March 12. 
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This cut shows one of our 
seven styles of tables. Send 
post card for our 
catalog and price list of 
tables and stools. 


DR. GEORGE T. HAYMAN 


Mfor. of tables for over 25 years 
DOYLESTOWN, PA. 
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SUBSCRIPTION PRICE, per annum in ad- 
vance, including postage: $5.00. 

SINGLE COPIES of this and the previous 
calendar year, 50 cents; two years old, 60 
cents; three years old, 70 cents; in other 
words, 10 cents additional is charged for each 
year preceding the last calendar year. Addi- 
tional copies of current issue up to 25 at 40 
cents; over 25 copies at 35 cents. Authors 
may have one extra copy without charge, upon 
request. 

REPRINTS of articles in quantities of 100 
or more may be ordered within one week 
after publication at cost price. 

REMITTANCES should be made by check, 
draft, registered letter, money or express or- 
der. Currency should not be sent unless the 
letter is registered. Stamps in amounts under 
one dollar are acceptable. Make all checks, 
etc., payable to “AMERICAN OSTEOPATHIC As- 
SOCIATION.” 

WARNING: Pay no money to an agent 
unless he presents a letter showing authority 
for making collection. 

CHANGE OF ADDRESS notice should 
give both old and new addresses, and state 
whether change is permanent or temporary. 

WHEN COMMUNICATIONS concern more 
than one _ subject—manuscript, news items, 
reprints, change of address, payment of sub- 
scription, membership, information wanted, etc. 
—correspondents will confer a favor and will 
secure more prompt attention if they will 
write on a separate sheet for each subject. 


ADVERTISEMENTS 


Advertising copy and cuts must be received 
not later than 15th of preceding month to 
insure insertion in next issue. Rates on re- 


quest. 
CONTRIBUTIONS 


EXCLUSIVE PUBLICATION: Articles 
are accepted for publication on condition that 
they are contributed solely to this journal. 
Permission will be granted on request for the 
reproduction in reputable publications of any- 
thing in the columns of THe Journat if proper 
credit be given. However, the reproduction 
for commercial purposes of articles appearing 
in Tue JourNnaAL or in any of the special 
literature published by the Association will not 
be permitted. 

MANUSCRIPTS: Manuscripts should be 
typewritten, double-spaced, and the original, 
not the carbon copy, submitted. Carbon copies 
of single-spaced manuscripts will not be con- 
sidered. We cannot promise to return unused 
manuscript, but try to do so in every in- 
stance. Used manuscript ts not returned. 
Manuscripts should not be rolled. 

ILLUSTRATIONS: Half-tones and zinc 
etchings will be furnished by THe JourNAL 
when satisfactory photographs or drawings are 
supplied by the author. Each illustration, 
table, etc., should bear the author’s name on 
the back. Photographs should be clear and 
distinct; drawings should be made in black 
ink on white paper. Used photographs and 
drawings are returned after the article is pub- 
lished, if requested. Authors may purchase 
outs at cost. 

ANONYMOUS CONTRIBUTIONS, whether 
for publication, for information, or in the 
way of criticism, are consigned to the waste- 
basket. 

NEWS: Our readers are requested to send 
in items of news, also marked copies of news- 
papers containing matters of interest to physi- 
cians. We shall be glad to know the name of 
the sender in every instance. 


VISITORS AT A. O. A. OFFICE 

Dr. Amy Schoonmaker Cochran, 
Los Angeles, Calif. 

Dr. Roberta Wimer-Ford, Seattle, 
Wash. 

Dr. W. A. Mattson, Aurora, III. 

Dr. John a. O’Connor, Toronto, 
Canada. 

Dr. Hubert Pocock, Toronto, Can- 
ada. 








CLASSIFIED ADS 





FOR SALE: Large, old-established 

physio-therapy practice in large 
California coast city, doing a $7,000.00 
cash business. Good osteopath can 
increase it. $6,000.00 worth of mod- 
ern equipment. Price, $12,000.00. 
Owner retiring. B. H. F., care Jour. 
A. ©. 





FOR SALE: Set of Tice’s Practice 
_ of Medicine, used very little, still 
in pasteboard containers. Cash, $75.00. 


G. N. W.. care Jour. A. ©. A; 





SECRET ARY OR ATTENDANT: 

Young English woman, trained 
stenographer and bookkeeper, desires 
position with osteopathic physicians. 
Well educated, refined, pleasant man- 
ner, enthusiastic over osteopathy. N., 
care Journal, A. O. A. 


FOR SALE: Bound volumes of Os- 
teopathic Magazine for 1925; half 
morocco binding. $4.00. A. O. A,, 
400 S. State = Chicago. 
BINDERS FOR O. M.: Imitation 
leather binders for twelve issues, 
two grades, $1.60 and $2.00. For single 
issues (office table or public libraries) 
we have imitation leather covers, 
name of Magazine stamped in on 
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‘Your Blanket is 
Surely a 


writes an Osteopath. He adds ‘Everyone 
seems to like the treatment. This is the best 
month | have had since coming to Dixon 
nine years ago, so am giving the blanket a 
good deal of 7 a { put in a good ad 
telling of the Vit-O-Net treatment, and it 
proved more BR, worth the expense."” (Name 
upon request.) 


Vit-O-Net Electric Blanket 
Needed by Every Osteopath 


This modern method of treatment is meeting 
with endorsement by the best authorities. 
Experiments on thousands of cases have con- 
clusively proved the unusual value of the 
Vit-O-Net Electrical Blanket. Soothing mag- 
netic warmth relaxes nerves and muscles more 
quickly than any other method. Successfully 
used on many cases where all other methods 
fa‘l. Unequalled for the treatment of Arth- 
ritis, Rheumatism, Pneumonia, Neuritis, 
Nephritis, High Blood Pressure, etc. 


Mail coupon for full information 
VIT-O-NET MFG. COMPANY 
4125 Ravenswood Ave., 
Chicago, IIl. 


Please send details regarding your special 
plan for Osteopaths. 











womet fie $1.50. A. O. A. 400 S. State PD in 0 606000 668060654080 0688ensdnctnswese 
st., Chicago. MIN retdctcesatiascaddreeiuaseenstupones 
Pamir: Fer Some A. 6). A Be 8 tttt A teeseesnienstoterioseccossesanes 
imitation leather; for twelve issues. [Po ooo. oe cccccccuceeceuceececeece 
A. O. A., 400 S. State St., Chicago. 
WOMAN: Senior wishes to take a 
practice or assistantship for the 
summer. J. J. A., care of Jour. 
A.O. A. 
FOR RENT: Desirable offices for Announcement 


osteopath with dentist and _ phy- 
sician. Best location in Hyde Park. 
Dr. O. C. Hall, 5240 Harper Ave., 
Chicago, IIl. Phone Hyde Park 1166. 


OPPORTU NITY: Well | established 

practice of ten years—lease intro- 
ey — equipment optional. Mitc- 
hell, Dak. Population 10,000. Rea- 
on Edith M. Shank, D.O. 


GRADUATE Nurse desires position 
in physician’s office. Experienced 
in Physiotherapy and _ Laboratory 


work. C. A. L., care of Jour. A. O. A. 


FOR SALE: Practice established 14 

years. County seat town in south- 
west. Iowa. Moving to city reason 
for selling. H. R., care of Jour. 
A. O. A 


FOR SALE—Excellent practice. 
Health will not permit heavy work. 
Dr. L. M. Terry, Miles City, Mont. 


FOR SALE: Office and equipment 

at 738 Sheridan Rd., Chicago; es- 
tablished 8 years. Also new Alpine 
lamp for sale. E. G. G., care of Jour. 
A. ©, A. 


WANTED: Position as assistant by 

experienced physician, with option 
of buying; only those with A-1 rec- 
ords need apply. Give details, confi- 
dential, must be in or near Philadel- 
phia, New York or Buffalo. X. A. Z., 
care of Jour. A. O. A. 


























This Laboratory endorses 
and co-operates with Oste- 
opathy. Members of the pro- 
fession are invited to inspect 
our up-to-date equipment. 

It represents the clinical lab- 
oratory at its best and high- 
est ethical standards. 


It is not a commercial enter- 
prise, but is conducted in the 
interests of the profession for 
aiding correct diagnoses. 


The Sutter Clinical 
Laboratory 
REVIGATOR BUILDING 
Corner of Taylor and Sutter Sts. 
San Francisco, Calif. 
Phone Franklin 4762 


Hours 9 a. m. to 5 p. m. or 
by appointment. 





Bacteriology, Pathology, Serology, 
Chemistry, Etc. 
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BUILDING FOR THE FUTURE 
J. DEASON, M.S., D.O. 
IV 

Dr. Still is gone. His influence on osteopathic teach- 

ng is gone. There will never be another A. T. Still, and 
et, that is exactly what is now needed in our schools. 
Someone is needed in every school who will go from class 
to class as Dr. Still did and see that every teacher is 
teaching osteopathy. 

It scems high time to realize that prerequisites and 
many hours in a catalog, distributed over five or six years, 
doesn’t mean everything. It is quality and quantity of 
osteopathic teaching that makes a successful osteopathic 
physician. Personally, I favor teaching much osteopathy 
to many students. 

We wonder how many there are now teaching in our 
colleges who are actually possessed with the knowledge, 
the definite understanding, the teaching ability, the liv- 
ing interest and the osteopathic concept sufficient to teach 
osteopathy as Dr. Still would have it taught. 

There are not so many in the whole profession who 
have these qualifications, but there are enough who, if 
they could be prevailed upon to teach, would make a 
faculty of masters, and who could most certainly give a 
course even better than was given in Dr. Still’s time. 
Many of these really good teachers are now on the 
faculties of our colleges. Some are retired or practically 
so, and have time to teach. Others who are still actively 
engaged in practice would give some of their time, but 
very few would be willing to give all of their time. 

A TRAINING SCHOOL FOR TEACHERS 

If there were a school where all of these teachers, the 
best the profession has, could teach for a part of each 
year; where our research workers could go and teach 
the results of their work; where our best clinicians could 
hold their clinics; where our best technicians could teach 
not manipulations but osteopathic technic; where our sur- 
reons could hold clinics; where our best and most con- 
servative specialists could demonstrate their methods, 
such a school could be made very much worth while. 

That there is a great need for such a school for the 
training of teachers there is no doubt, but that such a 
thing is practical is in my mind very questionable at pres- 
ent. That such a plan would change the whole of the out- 
look for the future is readily apparent, and there are 
plenty of young men and women possessed with natural 
teaching and research ability who would, with a reason- 
able guarantee of positions, be glad to so prepare them- 
selves for such work. 

When we look into the future of osteopathy ten, 
twenty or fifty years, and try to picture in consideration 
of the many diversions from the osteopathic concept that 
some of our teachers are injecting into the course, we 
wonder if Dr. Still would recognize such schools as being 
good. 

I am not an alarmist; because I believe the time is 
not far distant when we will see, when we must see that 
the people (our present and future patients) will demand 
a good, clean osteopathy, and that for business reasons, 
if nothing more, our schools will be compelled to produce 
such doctors. 

A POSTGRADUATE COURSE 

Before a student decides to study osteopathy, he is 
usually somewhat of an independent thinker; probably he 
is a little rebellious, at least enough to turn from anti- 
quated medical trends of thought; but this does not mean 


that he should carry his ideas to the extreme and be- 
come a faddist. There is enough basic fact in the osteo- 
pathic concept of the cause and treatment of disease to 
keep any one wholly engrossed for a lifetime of study 
and work, 

There are, and always will be, those in our profession 
who are not content to stop with what they have learned 
in their regular college courses; they want more or some- 
thing different, and we have not a school in which they 
can pursue such study and thus they avail themselves of 
medical postgraduate courses and often become contami- 
nated because they have not the ability to apply the osteo- 
pathic concept, to assay the value of these “new” things 
or to filter out the good from the bad of what they have 
learned. 

If I may be pardoned for a personal reference, an in- 
cident in my own career will express exactly what I mean. 
While teaching in the A. S. O., I utilized my summer 
vacations by attending Chicago University. Dr. Still had 
asked me what I intended doing during the summer and 
I had told him. He then remarked, “That’s a medical in- 
stitution, isn’t it?’—I answered that it was. He then asked 
me if I knew why an Indian never got lost, and continuing 
said, ‘When he leaves camp he always keeps his mind on 
his way back home. Now go on to the medical school and 
come back in the Fall.” Why should our people have to 
leave camp to get their postgraduate work when so many 
of them forget the way back home? 

Then, too, just as in the medical profession, some of 
our doctors became faddists, and these faddists teach short 
courses where often very little of good reliable informa- 
tion may be gained. Such short courses often do more 
harm than good, because nothing is completely mastered. 
This is not to be misunderstood. Much of the new that 
is taught may be good, but the short course method of 
teaching is not good. Such “new things” should be 
assayed in the furnace of long experience, and should then 
be presented in a complete course and a real postgraduate 
school could handle it properly. 

The one most important need of the osteopathic phy- 
sician, now and always, is a genuine course in osteopathic 
technic,—not merely a few manipulations,—we are having 
too much of that at conventions. This is where some of 
our “old-timers” could learn a good deal from some of 
the younger progressive workers like A. W. Schwab of 
Chicago and C. H. Downing of San Francisco, for these 
men are real students of osteopathic diagnosis and ad- 
justive treatment. The short course is not the best way 
to teach such work. 

So many new and efficient methods of diagnosis and 
treatment are being developed that every physician should 
take a month or two of postgraduate work at least every 
other year. It would, I believe, be far better to give our 
students a good fundamental osteopathic grounding in 
four years, followed by postgraduate work often, than to 
give them five or six years and have them continue out- 
of-date for the rest of their lives. It is like trying to buy 
a motor car that will be up-to-date ten years hence. 


A COURSE FOR THE SPECIALIST 


Very often I have a letter from some osteopathist 
who wants to come and learn tonsil surgery, or finger 
treatment or something else of a similar nature in a week. 

I might turn out a lot of tonsil carpenters and artists 
in “finger surgery” for a fee, but they would not be oste- 
opathic specialists and would be no credit to the profes- 
sion. When they are told they must work in our clinic 
from six months to a year, they are usually not interested. 


SEE PROFESSIONAL INSURANCE CORPORATION’S AD ON PAGE 589 








2 SAVE CASH AND WORK BY SENDING O. M. LISTS 


But this is the only safe way to teach a specialty. There 
are few opportunities for one to get such a course. 

There are many medical postgraduate schools where 
one may take a course from two weeks to two months, 
and that explains why there are so many medical “spe- 
cialists” doing the poorest kind of nose and, throat surgery 
now. 

THE A. 0. A. REVIEW COURSE A SUCCESS 


The review courses that Dr. Gaddis has so ably con- 
ducted show quite conclusively that there is a demand for 
such work and that a postgraduate school would be well 
attended. It is certainly worth consideration. 


The idea of an osteopathic postgraduate school is not 
new. Many have been thinking of it for some time. There 
are, however, many things to be considered to determine 
whether it would be practical. Many plans have been 
suggested; among them a training school and postgrad- 
uate college combined with the Research Institute. 
Whether a postgraduate college could be made to pay 
running expenses is a question. The same would be true 
of a small training school for teachers of osteopathy. The 
possibility, therefore, of turning one of the smaller schools 
into such an institution has been suggested. The student 
body could be limited to a small number that they might 
get much individual instruction and still be large enough 
to make it worth while as a lecture class. 

Postgraduate work and undergraduate school together 
is not a good combination. It never has been a success. 
In considering postgraduate work, we must not forget 
that the work of the graduate school is always most im- 
portant. Jim Fraser says, “What the schools ought to 
turn out is osteopathists; surgeons and specialists will 
continue to be made as they are needed.” 


LETTERS OF APPROBATION 


Your outline of an osteopathic curriculum in the Pink 
Sheet of the March A. O. A. JouRNAL seems to me to go 
further in the plan to perpetuate osteopathy than any- 
thing suggested by anyone to date. 

I agree with every phase of the suggestion and hope 
to live to see the day when all of our colleges will accept 
your idea. Such ideas do not emanate from within the 


cement or brick walls of cities, but from the untrammeled 
I understand. 
C. S. GREEN. 


vastness of the great out-of-doors. 








Josephine Morelock bidding Dr. J. Deason good-bye as he 
sinean “Wendie after his trip to Hawaii described in recent issues of 
the Osteopathic Magazine. Dr. Deason is wearing leis, which are 
presented to the departing guest, according to Hawaiian custom. 
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I wish to compliment you, if I may, on your articles i 
the Pink Sheet of Tue JourNAL, “Building for the Futur« 
It certainly is a pleasure to read such a constructivy 
analysis of the osteopathic situation. 
C. Pau, SNyYpER. 


Mighty glad to have the fine piece by you in tl 
Pink ’un. We can yet come back if some of the school 
will follow out what you have told in these articles. 

Was pleased to see the praise by McCole. Let u 
praise where we can and see if more among us will n 
try to get some of that praise. 

It’s what we do that counts, more than what w 
preach. 

WALTER J. NovINGER. 


Have enjoyed reading your article in the Pink Sheet 
“Building for the Future.” 

I heartily agree with you. The sooner we clean ou 
the rubbish and cling to osteopathy, the better it wil 
be for all of us. 

F. S. Boats. 


I have been reading with great interest your series of 
three articles in the Pink Sheet of THE JouRNAL on “Build 
ing for the Future,” and want to say to you that they are 
clean-cut, logical statements of the heart of the educa- 
— problem confronting the osteopathic profession to 
day. 

I, too, am convinced that one of the greatest faults of 
our system of instruction is that we fail to impress the 
osteopathic concept upon the minds of the students in 
connection with every subject taught in the curriculum. 
As you say, that is a quite natural result of the fact that 
so many of our instructors are using medical texts as a 
basis of their lectures and fail to inject what, I hope, is 
their own conviction of the truth of the ‘osteopathic 
theory. 

What I cannot understand is how any group of people 
convinced of the truth of the osteopathic theory, can hope 
to perpetuate the science except as they thoroughly im- 
press the embryo osteopath with that same conviction of 
the truth of the theory. 

Laboring under the disadvantage of teaching from 
medical texts, with the added confusion arising in the 
ranks of the profession because a few have chosen to ape 
what they so glibly term “scientific medicine,” it needs 
the united support of the profession who believe in oste- 
opathy to sufficiently encourage the schools to hew to the 
line. 

I think that just such articles as yours, serving to 
keep awake the spirit of independence necessary, are 
wondertul aids to the work that many of the leaders of 
organized activity in the profession are doing. 


R. B. Girmour. 


_ Your publications of Dr. Deason’s views in the Pink 
Sheet are fine. Tell him to keep it up. 


W. G. SHAY. 


SCIENTIFIC OSTEOPATHY VITAL FACTOR IN OUR SURVIVAL 

Dr. Deason’s article on building for the future should 
receive serious thought. Osteopathy as a method of heal- 
ing primarily originated in the mind of a genius, and like 
all other sciences, it was first the acceptance of an hy- 
pothesis based on the recognition of certain fundamental 
and biological governing laws. Naturally the accumu- 
lation and systematization of facts substantiating it fol- 
lowed, and last of all transition from basic theory to suc- 
cessful application. Obviously, the science of osteopathy 
is as profound and incomplete as the group of fundamen- 
tal biologic sciences upon whose bedrock its essential 
principles are laid. 

Osteopathy should be and must be the newer school 
of medicine, scientifically and clinically progressive. Its 
progress must be twofold. It must progress in those par- 
ticular phases of its scientific work, apart from and dif- 
ferent from those of its medical contemporaries, as well 
as keep in advance of general medical science, otherwise 
we cannot claim distinctive osteopathic progress. 

We recognize that great advances have been made in 
the last fifty years in all therapeutic sciences. Certainly 
there is nothing particularly original osteopathically in 
many phases of general medical procedure which we now 
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pursue, that were unknown fifty years ago. Can we 
honestly say that our osteopathic progress is in ratio? 

Knowing osteopathy must stand as a separate scien- 
tific departure from regular medicine, and this dependent 
essentially upon its osteopathic progress in that science 
peculiarly its own, we should be vitally concerned in what 
has been accomplished in our scientific progress in the 
last fifty years. 

Necessarily our progress in clinical and_ scientific 
osteopathy is a vital factor in our survival. Our research 
workers, both laboratory, clinical and technical are few 
in number and must have the encouragement of the pro- 
fession in general. We cannot safely allow the future to 
take care of itself and our progress in our specific chan- 
nels must at least be commensurate to the progress ob- 
tained in all other phases of general medical achievements. 


C. H. Downrne. 


LET US BE TOLERANT 


Why not a bit of toleration? Just because I see things 
a little different than the other fellow does not make 
me a crank or a fanatic. Just because I decided to test 
out some theories in diet, ditto. Shakespear gave us 
this bit of wisdom: “There are more things in heaven and 
earth, Horatio, than are dreamed of in your philosophy.” 

I am looking for the truth, but I am neither a crank 
nor a fanatic; just a plain humble American citizen, trying 
to do my part. Just because Dr. McWilliams cures folk 
with a thrust in the upper part of the back, which I have 
not so far been able to do, does not make him a crank. 
Dr. Deason jokingly asked if the “straw-burners” had 
ever tasted venison. Having been born in Montana forty- 
four years ago, and raised here, the chances are that I 
tasted venison about as long ago as he did, but now I 
have found something that serves me better. Let those 
who will make of their stomachs a graveyard for dead 
animals; I prefer the golden grain and blushing fruit 
as finished by the hand of God. 

W. C. Dawes. 


OSTEOPATHIC EDUCATION 


In connection with all the talk that is going on now- 
adays about osteopathic education, I am enclosing a set 
of our examination questions just given to a class in Ap- 
plied Anatomy. This will show very well, I think, the 
kind of thing that is being taught in this school and. so 
far as I know, the same thing is being done in other 
schools. It is the intention of the schools to give to the 
osteopathic concepts scientific explanations as will be seen 
by the reading of these questions. Later on, if you would 
like, I might send you some sample answers that the 
students gave to these questions. 

1. Patient has gastric ulcer. 
would you expect to find? Why? 

2. Patient has cholecystitis. Complains of pain in 
right shoulder and _hiccoughs. Explain how these 
symptoms are produced and explain what two spinal 
lesions you would expect this patient to have and why. 

3. What spinal lesions would you expect to find in 
association with salpingitis of right side? Why? 

4. Diagram autonomic nervous system. 

5. Patient has spinal lesions at third cervical and 
second thoracic segments. What symptoms would you 
expect and why? 

6. What lesion or spinal area would you expect to 
find associated with defects of vision and explain why? 

7. Give the nerve supply of hip and knee joints. 

I am going to give a talk at Louisville on Osteopathic 
Education and I propose to emphasize this aspect of the 
subject, particularly, as well as to show the errors of 
opinion of Doctor Nichols of Boston, concerning the in- 
adequacy of the teaching of diagnosis. 

L. vAN H. GErDINE, 
President College of Osteopathic Physicians and 
Surgeons, Los Angeles, Calif. 


What spinal lesions 


CENTRAL OFFICE LIBRARY 
Dr. Ernest E. Tucker of New York has contributed 
one copy each of his Osteopathic Technic and Quiz on 
= Principles of Osteopathy to the library at the central 
office. 





TO LIST 200 AT $6.50 PER HUNDRED 


NOT ALL SURGEONS 


Every D.O. should be an “osteopathic physician,” but 
every D.O. should not be an “osteopathic physician and 
surgeon.” The medical profession has not enhanced its 
prestige with the public through the indiscriminate 
surgery which has been practiced in past years by every 
Tom, Dick and Harry with M. D. after his name. 

In Great Britain, a surgeon gets a different license. 
That is as it should be. Our profession’s policy is along 
that line (see that part under legislative program) and it 
is wise. 

The title “osteopathic physician” should convey with 
it the ability to do those minor surgical procedures inci- 
dent to general practice, but when the public sees the title 
surgeon tacked on to the name of one of our people we 
want them to have the feeling that there is an honest-to- 
goodness surgeon fitted by nature and especially trained 
as a surgeon. Let us shoot square. 

Lest I be considered inconsistent in expressing the 
above by some who may have noted the use of “oste- 
opathic physician and surgeon” in connection with my 
name in a little article in the March O. M., I may say that 
I received the title of surgeon therein through the kind- 
ness of heart of the O. M. manuscript reader. I am not 
entitled to it. 

ASA WILLARD. 


MAILING THE O. M. 

Some confusion has resulted over the rates of postage 
on the OSTEOPATHIC MAGAZINE. Under the third-class rate 
the Magazine was mailable at one cent per copy, but 
now that it has been entered as second-class matter the 
charge is two cents. While this looks to the doctor who 
uses the Magazine like a serious mistake to change it to 
second-class rating, yet from the standpoint of the pub- 
lisher it has many advantages, in fact it now costs us 
much less to send the Magazines either as single copies 
or in bulk than under the old third-class rate. 

In order to decrease the cost to the doctor the price 
of the Magazines has been reduced to a cost basis, and 
we are encouraging everyone to send in their lists and 
let us do the mailing, thereby saving them the labor and 
considerable postage. Even if the list is subject to fre- 
quent change, we can take care of it very satisfactorily, 
according to your instructions. We will notify you of 
all Magazines which are not delivered. 

In addition, we will stamp your professional card on 
the back cover without charge, if you desire it. Enclosures 
cannot be used when the Magazines are mailed from this 
office, but are permissible when remailed by you under 
certain conditions with which your local postmaster is 
familiar. 

Many of our doctors do not use their cards on the 
Magazine, but send a personal letter to each patient at 
the time when the first issue is mailed, requesting him to 
read it and notify the doctor if he wishes to receive it 
regularly. Other letters can be sent out from time to 
time, calling attention to special articles in the Magazine, 
which gives an opportunity for further contact. This 
method has been found by many to be more effective than 
the use of the professional card on the Magazine. 

Many changes in the postage rulings during the past 
year have caused not only the publishers but the public 
much annoyance and considerable extra expense. In fact, 
the whole thing has been in a chaotic state. On various 
occasions we have written explanatory articles for THE 
JourNAL and before we could get them set in type the 
rulings would change; so, frankly, we have been in a great 
quandary most of the time. Since we have not been able 
to keep up with the changes ourselves, we could not 
keep the profession posted. 

Only the other day we attempted to mail a small news- 
paper and thought that four cents would be ample to 
carry it. Later we received a notice from the post office 
informing us that the paper.was bei g held for two cents 
more. This same paper could have been sent for about 
one cent a year ago. This is but one example of the in- 
crease in rates. 

We have just read the Bulletin of the National Coun- 
cil of Business Mail Users for March, from which we 
glean the following facts: That there has been a startling 
decrease in both volume and revenue in the Post Office 
Department for the last six months of 1925. Second-class 
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transient shows a shortage of 73,165,106 pieces. This 
class of mail covers publications mailed by one other than 
the publisher. (The O. M. mailed bv the doctor.) The 
shortage of third class amounts to 438,456,596 pieces. First 
class shows a shortage of 244,336,712 pieces. 

The figures justify every prophecy we have made, 
and we now make another, and that is that if no relief 
from these rates is given by this session of Congress, 
the actual figures at the end of the year, June 30, 
1926, will show a tremendous decrease in volume, no 
increase in revenue and a staggering deficit. 

There is no use in concealing the situation in the 
Post Office Department. Everybody knows that the 
Department is operating on the wrong basis. It has 
gone from a volume basis to a class basis. Rates have 
been increased, whereas if anything was to be done, 
rates should have been decreased. They have given 
up the theory upon which the Post Office Department 
was built, and adopted one which every business man 
in America knows means disaster to any business es- 
tablished on a volume basis. 

This is an appalling situation. The Post Office: De- 
partment is second only to freight shipments in its 
effect on distribution costs in the country, and since 
postal rates stand first in influence upon sales, postal 
rates are the most important factor in bringing pros- 
perity or the reverse to the business of the country. 

It seemed unbelievable when the last bill was 
passed that Congress would so blindly and so suddenly 
switch postal rates. It was inconceivable that in- 
creases of 50% and 100% would be placed upon distri- 
bution cost. Business men thought it so foolish they 
were unwilling to become excited about the matter, 
but it was done, and now let us warn our readers that 
unless American business shows a greater interest 
than it has displayed up to this time, Congress will 
not consider this matter sufficiently important to deal 
with at this session of Congress, and this same situa- 
tion will continue throughout the summer and fall, 
and probably run on indefinitely. 

A postal bill has been introduced in the Senate 
by Senator McKellar of Tennessee. It provides for 
the return of the private mailing card to the lec. 
basis. It puts transient newspapers back where they 
were before the bill was enacted at the last session. 
It reduces second-class rates to the 1920 basis. It 
puts third-class rates and fourth-class rates back to 
the 1924 basis. 

This bill is known as Senate Bill S-3544. You 
can obtain copies of it by writing your senators or 
congressmen. 

For the moment, the thing which should be 
pressed with every congressman and senator is the 
necessity for action at this session of Congress. 


HA al 
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Send in your list and let us save you time and money. 

How? This is the way it would work out: 100 Magazines 
cost you $6.00 and the postage at two cents each amounts 
to $2.00, which, not counting labor, costs you $8.00. The 
same number sent out by us, including the postage, labor 
etc., would cost you but $7.00. So you not only save 
the labor but $1.00 in addition. It works the same wav 
with 200, which in bulk cost you $14.00 and to list $13.00, 
saving $1.00. On 300 vou save $1.50; on 400 you save 
$2.00; on 500 you save $2.50; and so on. 


“MEDICAL PUBLICITY” 


Osteopathic physicians can learn much from a study 
of the methods used by the medical publicity machine. 

They can learn what the medics are trying to put 
over, so that they themselves may be on guard. 

They can find out about valuable means for advanc- 
ing osteopathy and its interests. 

A booklet, “Medical Publicity: Its Trend and 
Methods,” has been written by Dr. Ray G. Hulburt, chair- 
man of the publicity committee, and published by the 
A. OC. Bi: 

This booklet sketches the revolution which has taken 
place in the past five years, in the attitude of the medics 
toward publicity. 

It tells what the A. M. A. is doing with Hygeia; of 
lay promotion men employed by state medical societies: 
how women’s clubs and welfare organizations are being 
utilized; the employment of radio, county fairs, movies, 
magazines, books, the health examination movement: the 
use of public tax money through schools and many state 
and federal agencies; the new attitude toward dentistry; 
the new feeling as to display advertising. . 

In fact it tells a lot of boiled-down facts. Send 15c 
to the Central office for a copy. 
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Another Great Issue 
Read: Preventing Influenza 

Red Grange and Osteopathy 

Feeding a Family 

Osteopathy’s Latest Hospital 
February and March Issues Oversold by Tho-:sands. 
We think 20,000 extra will supply demand for April. 
GET YOUR ORDER AND LIST IN EARLY. 


Reduced Prices: 


200 or More Under 200 
fl er $5.00 per 100 $6.00 per 100 
; || ccc, $6.50 per 100 $7.00 per 100 


Postmaster General New is recommending to Congress a rule 
which would put the O. M. back to one cent rate tor mailing. 























tion. 


LEFT—Dr. O’Connor of Toronto has reason to be proud. Mrs. O’Connor holding John 
Joseph, Jr., five months old. (Taken at ten weeks.) 


ABOVE—House car used by Dr. R. A. Richardson of Kansas City on his winter 
lecture tour to Florida. He has sold the car and is now having an airplane made, equipped 
with sleeping quarters, kitchenette, etc., which he hopes to bring to the Louisville Conven- 
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PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 








After all, it is results that count. When you purchase apparatus you buy per- 
formance. The average osteopathic physician who intends to branch out into 
physiotherapy is in a difficult position. He is forced to decide between 
ADJUNCTS and ADD-JUNKS. 


THE GREATEST INVESTMENT you can make is a 


Mountain Sun 


BECAUSE 
For the price of one instrument you replace six different modalities recognized 
as of paramount necessity by progressive physicians of the drug and drugless 
profession. They are: 
1. The air cooled Quartz mercury lamp. 4. Sun Light at high altitudes. 
2. The water cooled (Kromeyer) 
Quartz mercury lamp. 
3. The Deep Therapy incandescent 6. Harmono Chrome Therapy Equip- 
lamp. ment. 


Write us for FACTS about the MOUNTAIN SUN 


ACTINO LABORATORIES 


STATE-LAKE BLDG., CHICAGO 


Of course we have an exhibit at the Kansas City Osteopathic Convention. 


5. The Infra-red equipment. 























ANNOUNCEMENT 


Impaired Hearing and Head Noises 


May Now Be Scientifically and Successfully Treated With 


THE ELECTROPHONE 


= = * ENDORSED by DR. JAMES D. EDWARDS, 
. 407-408-9-10 Chemical Building, St. Louis, Mo. ; 
DR. C. C. REID, 501 Interstate Trust Build- 
ing, Denver, Colo.; DR. S. W. IRVINE of 
Beaver Falls and Pittsburgh, Pa., and many 
others. 
Dr. Edwards says, regarding the Electrophone, “In 
the treatment of Head Noises, the results obtained 
have been almost miraculous. Patients we had 
treated several years ago have returned for this new 
method of treatment and the results obtained have 
been more than gratifying in almost every instance. 


“We are very optimistic about this new adjunct in 
the management of partial deafness and head noises, 
and to my mind we have now a complete treatment 
for auditory impairment.” 


DESCRIPTIVE BULLETINS WILL BE SENT UPON RECEIPT OF A REQUEST 


THE ELECTROPHONE CORPORATION 


58 East Washington Street, Chicago, III. 


























PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS ; 





vw 





= a 
~S < ~~ 





No Increase in Lubrication 
Through Emulsification 


; 1. The Council on Pharmacy and Chemistry of the American 
Medical Association analyzed leading emulsions of liquid 
petrolatum and agar on the market but found none with 
+ over 1.5% of dried agar. 


tg 





f 2. To get the equivalent of a U. S. P. normal dose of agar it 
would thus be necessary to take one pint of the emulsion 
at each dose. 





3. The therapeutic value of emulsions, therefore, lies in their 
liquid petrolatum content and not in their agar content. 


4, Because the feces are aqueous, it has been alleged that emul- 
sified liquid petrolatum would mix with the feces more 
readily and consequently would have greater lubricating 
value than straight liquid petrolatum. 


5. Lubrication is of value only in the large intestine. And micro- 
scopic examination of the feces has shown that all emulsions 
of liquid petrolatum are “broken down” either in the small 
intestine or immediately upon entrance into the cecum. 


6. Emulsification, therefore, neither increases mor decreases 
lubricating efficiency. Half the contents being water, about 
twice the quantity of the emulsion must be taken to obtain 
the same effect as from straight liquid petrolatum. 


7. A few patients are unable to take plain liquid petrolatum 
because of an aversion to any oily product. 


8. Such patients will find the emulsion, Cream of Nujol, 
smooth, creamy, pleasantly flavored, and agreeable to take. 


9. Unlike other leading emulsions analyzed by the American 
Medical Association, Cream of Nujol contains no benzoate 
of soda or other artificial preservative. 


10. It may therefore be prescribed for use over extended periods 
with every assurance of safety. 


STANDARD OIL CO. (NEW JERSEY) 
26 BROADWAY, NEW YORK, 























